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A DANGEROUS THEORY 


HE discussion in the columns of The Times 
upon “Alcohol and the Offspring,” and the 
rt thereon recently issued by Professor Karl 
and Miss Elderton one that must 

‘tly interest every social reformer. Drunken- 
we have been brought up to believe, is at 
root of much racial degeneration, and probably 
t of us, without making very close inquiry into 
eround for our belief, have held that the effects 
coholism in parents have been transmitted in 
degree to their children. The object of 
investigation which has resulted in this 
rt was to ascertain “whether or not the 
sumption of alcohol, even in quantities which 
fairly be described as excessive, is discover- 
harmful to offspring while they are still 
dren.” The Times says of the report that 
thin the limits of the actual inquiry ” (made, 
ist be remembered, on very limited lines) “no 
sient evidence of such harmfulness has been 
‘ined; and the facts are even found to afford 
» colour to the suggestion that intemperance 
vice of the strong rather than of the weak 
that hence it may be more frequently asso- 
d with a favourable than with an unfavour- 
inheritance. The one fact discovered against 
that of a higher rate of infantile mortality 


irson. is 





among the children of the intemperate, a rate 
partly masked by greater apparent prolificity, and 
more marked among the casually or occasionally 
intemperate than among habitual drunkards, as if 
it might be largely a consequence of the accidents 
incidental to occasional periods of neglect.” 

Whatever may be the statistical justification for 
the view that “parental intemperance has no 
causal relation to filial degeneration,” which the 
Westminster Gazette, in an able leading article, 
as the “sweeping popular version of 
Professor Pearson’s conclusions,” we entirely 
agree with our contemporary’s criticism that such 
theory, loosely applied, leads us to very dan- 
gerous ground, and that “all the statisticians and 
physiologists in the world will not convince us that 
healthy children are likely to be reared in the 
homes of drunken parents.” This indeed 
proved by the “one fact’? mentioned above, the 
higher infantile death-rate amongst such children. 
Whether that mortality, and the infallible accom- 
panying morbidity in the survivors (for we know 
that where there is a high death-rate high figures 
are also maintained for later vears), be produced 
through the medium of hereditarily transmitted 
taint, or from the effects of “the misery and semi- 
starvation which the drunkard inflicts on his chil- 
dren,” seems to matter very little. Parental in- 
temperance, whichever way we look at it, does 
without doubt possess a “causal relation to filial 
degeneration,” and it is somewhat hard to believe 
that no physiological effect is produced upon chil- 
dren who are, as Dr Saleeby states in “ Parent- 
hood and Race Culture ” from his own experience, 
“born drunk, owing to maternal intoxication 
during labour.” 

We have it on the authority of Mrs. Scharlieb 
that a drunken mother does actually poison her 
child after birth when she nurses it, alcohol having 
been chemically proved to affect the milk, and 
“the child then absolutely receives alcohol as 
part of his diet, with the worst effect upon his 
organs, for alcohol has a greater effect upon cells 
in proportion to their immaturity.” 

We may leave it to the scientists to determine 
the precise manner in which alcoholism affects its 
victims and their children, but we may argue for 
ourselves that the acts and habits of the fathers 
and the mothers do tell for good or ill upon their 
children “to the third and fourth generation.” 

We have to fight with all our strength against 
every form of self-indulgence and excess, in itself 
evidence of such an absence of self-control and 
reasonable will-power as in that sense alone to be 
a cause of racial degeneration and a grave national 


danger.” 


de scribes 


a 
o 


is 








782 THE NURSING TIMES 


SEPTEMBER, 24, IQIO. 





NURSING NOTES 
APPOINTMENT OF Miss STEVENSON. 

, 
SS BESSIE STEVENSON, matron of the 
Moroni ead Institution for Nurses, Lincoln, 
has acce ste an offer from the London Hospital! 
to take up the matronship of the Medical College 
Hospitals Calcutta, carried on under the aus- 
pice Ss ol the Indian Medical Se rvice. The yr ee 
have been under the management of the Clewer 
Sisters, but owing to changes in the abbey 
tion, of which further details will be found on page 
792, the London Hospital has been deputed to 
send cut a matron, and Miss Stevenson has been 
offered the post. She is to sail early in October, 
taking with ker two sisters from the London Hos- 
pital, Miss Bell-Wright (assistant home sister) and 
Miss Craddock, both of whom have been trained 
at the Lond »n, and are to hold senior nursing 
sisters’ posts in Calcutta. Nurse Rattue, who 
has been appointed staff nurse at the Eden Hos- 
pital, which is a branch of the Medical College 
Hospital, was also trained at the London. She 

has already sailed for India. 
Miss Bessie Stevenson was 
London Hospital and the 
Hospital. She was afterwards matron of the 
Barclay Home for the Blind, Brighton, and was 
appointed superintendent of the Bromhead In- 

stitution in June, 1907. 


trained at the 


Roya INFIRMARY, EDINBURGH. 


Many important appointments in the profes- 
sional world have been gained by nurses who 
have either been trained or who have worked on 
the staff of the Royal Infirmary. Further 

evidence of this is shown in the news that Miss 
J. Bell, senior assistant lady superintendent since 
1907, has now been appointed lady superinten- 
dent of Melbourne Hospital, Australia, and Miss 
Mildred Emery, now a sister at the Royal Infir- 


mary, has been appointed lady  superinten- 
dent of the Newcastle-on-Tyne Nurses’ Home 
ind Training School. Colonial life will not coms 
amiss to Miss Bell, for she was trained at the 


\lfred Hospital, Sydney, where she 
held the posts of ward, night superintending, and 


housekeeping sister respectively, and was after- 
wards matron of the Bundaberg Hospital, 
Queensland, and matron and superintendent of 
nurses at the Brisbane Hospital. Miss Mildred 
Emery was trained at the Royal a and 
it Neweastle-on-Tyne Maternity Hospita Shi 
has » been matron of the ‘Roy: al Taf firmary 
Nurses’ Hon of Rest at Colinton. Both nurses 

t ( 1B \liss Wishart. too. who has 
b ! { inatron of the York Maternity 


Hospital, was heolned here and at the Royal In- 


firma Din where she was. afterwards 
assistant in rge, and held the post of sister at 
the Edinburgh Roval Infirmary. 


British Hospirats ASSocraTION. 
A CONFERENCE will be held the Universit, 
Buildings, Glasgow, on September 29th and 
d0th, unde r the tuspices ot the British Hospitals 


Journemouth Fever 





Association, at which Dr. Nathan Raw, 
medical superintendent, Mill Road Infirmary, 
Liverpool, will speak on “The Institutional 
Treatment of Tuberculosis,” and Mr. Scot 
Finnie, treasurer of Aberdeen Royal Infirmar 

on “The Abuse of the Hospital and its Cure.’ 
Already the following questions have been sug 
gested for discussion:—‘* Should General Hos 
pitals admit Private Patients, and, if so, wha 
arrangements should be made for them?” a 

“Should Private Rooms be provided in Fev 

Hospitals for patients who are prepared to pa 
for them? Can they be attended by their ow 

medical man?”, all of which are likely to pr 
vide interesting subject-matter. Further in 
formation regarding the Conference and tl] 

Association may be obtained from Dr. D. J 
Mackintosh, Western Infirmary, Glasgow. 


Roya DerBy NURSING AND SANITARY 
ASSOCIATION. 

ADDITIONAL zest has been given to the wor 
by H.M. the King having been graciously pleas 
to become a patron of the Association, in pla 
of his father, who was patron during the who 
of his reign. The increasing demand for beds 
the Nightingale Home has necessitated an ex 
tension of the building, and the demand for tl 
Association’s nurses has been continuous a! 
increasing. The staff now numbers 116 und 
the matron; thirty of the nurses have joined th 
T.F.N.S. In the district nursing department t! 
work has progressed most satisfactorily, ninetec: 
pupils and three of the nurses on the staff gain. 
their C.M.B. during the year. 


CLEAN MILK 

Tue National League for Physical Educatio: 
and Improvement have now issued a series 
pamphlets in connection with the Natio 
Health Society, dealing with the milk supp 
There are three leaflets intended to cover tl 
whole field of the supply. Pamphlets A and 
are for Farmers, Distributors, and Retailers, & 
and C is for Housewives and Consumers of Mill 
and will be of value specially to district nurses 
It contains sound advice clearly stated, ai 
touches on contamination, the cleansing of mil 
storage, &c. In order to further in 
crease the usefulness of the pamphlets the pric 
has been fixed as low as possible, and they m: 
be obtained on application to the N.L.P.E.! 
t Tavistock Square, W.C., for 2s. per hundred 


vessels. 


Roya SANITARY INSTITUTE. 
\ course of lectures, intended to assist scho 


nurses and women health visitors, will be he! 


at the Royal Sanitary Institute, 90 Buckingha 
Palace Road, S.W., beginning on October %t! 


at 7 p.m. Among the lecturers are Dr. E: 


Pritchard, Miss Marion Hunter Vaughan 
D.P.H., Dr. Beresford Kingsford, and Profess 
Kenwood. The subjects include “Person 


Hygiene,” “The Growth and Development of t! 
Child,” “ Physical Conditions Affecting Health 
Schools, “ Prevention of Communicable Diseas« 
&e. 
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EpinsurGH District ASYLUM. 


Miss ANNIE SHAW GARDNER, who has been 
appointed matron of Haddington County Asylum, 
was formerly senior sister at the Edinburgh Dis- 
trict Asylum. Bangour Village. On behalf of tbe 
medical, nursing, and general staff, Sister Gardner 
was recently presented with a handsome silver 
tea-service and gold-mounted perfume bottle, in 
acknowledgment of the very efficient services 
which she had rendered to the matron, Miss 
Davidson, during her term of office in the insti- 
tution. Miss Gardner was senior surgical sister 
in the Elder Memorial Hospital, Govan, for three 
years, before being appointed to the Edinburgh 
District Asylum, Bangour. 

Dr. Keay, medical superintendent, recently 
presented the badges and certificates of the 
Medico-Psychological Association to the nurses 
who had been successful here in the recent exam- 
ination. He said that it was highly creditable to 
Edinburgh District Asylum, the matron, Miss 
Davidson, and himself to report that no fewer 
than eleven nurses had passed. The successful 
candidates: Nurses Mary Campbell, Ethel Lizzie 
Hands, Jane Jenkins, Jean Sinclair, Emma H. 
Smith, and Agnes Young then had their badges 
pinned on, while Nurses Isabella Gourlay, Jean 
McGregor, Jeannie Stott, Florence Wright, and 
Ruth Clark, who had left the institution, will 
have theirs sent on to them. 


OPPORTUNITIES FOR NURSES. 


America, that land of opportunities, offers an 
exceedingly wide field of experience to the trained 
Farming organisations, known as “The 


nurse. 
Grange” and “The Farmers’ Club,” which 
exist in practically every State and are a 


means of keeping the farmers, their wives and 
families in touch with all that is going on 
in the outside world, are employing a number 
of nurses as State lecturers to travel round 
various centres lecturing on such subjects as 
home sanitation, the care of babies and children, 
tuberculosis and its prevention, diet and health, 
accidents and emergencies in the home, &e. 
Demonstrations in bed-making and how to give 
the simple nursing treatments in the home will 
also be given. 

Such a life has boundless possibilities for the 
enterprising nurse who is a good traveller, or, as 
the writer in The Trained Nurse suggests, for the 
nurse who desires to own and work a small plot of 
land, since the lectures only take place in the 
winter, and during the summer she would be free 
to cultivate her land either as a farm or garden. 


LEEDS WoMEN AND CHILDREN’S HOspPITAL. 


A PLEASANT little ceremony marked the last 
committee meeting, which concluded with the pre- 
sentation of a purse containing a cheque to Miss 
Wreford, the well-known matron of the institu 
tion, who, after seventeen years in office there, is 
about to retire. The presentation was accom- 
panied by many expressions of regret at her de- 
parture, and appreciation of the work to which 





she has so ably devoted her abilities, regrets 
which will be shared by all who have come im 
contact with her. 

Miss Wreford has been matron of the Women’s 
Hospital, Leeds, since 1894. She was trained at 
the Royal Infirmary, Bristol, where she was after- 
wards appointed staff nurse. Miss Wreford ther 
began her long connection with Leeds as district 
nurse at the Leeds District Nursing Home. She 
then went to the Women’s Hospital as sister, and 
a year later was appointed matron. 


NuRSING IN INDIA. 


In a recent number of the Nursing Journal of 
India, an able article is contributed by the matron 
of the Cama and Allbless Hospitals, Bombay, on 
“Three Years’ Training,” in which she shows how 
even such a length of time spent by the native 
girl in hospital is all too short to instil any real 
professional knowledge, as the material on 
which the superintendents have to work is so 
raw compared with the English probationer. 
The Journal also contains some very interesting 
notes, found among the papers of the late Miss 
Thorpe, on “Hints to Young Private Nurses 
from an Old Nurse.” 


Nurses AND MunicipaL Work. 


Constant changes are taking place in muni- 
cipal matters at the present time, and a 
number of nurses now hold important pcsi- 
tions under the various councils and are doing 
a most valuable work for the community. 
School nurses employ an ever-increasing number 
of trained nurses, and it is shown that the work 
is by no means confined to the school area, but 
extends to the home, to the parents, and often 
advice is then asked for children in the home 
too young to attend school. The training 
colleges and resident schools under the education 
authorities are all under the supervision of 
matrons, and a three years’ hospital certificate 
is a very favourable asset for a would-be candidate 
in the eyes of the selection committee. 

The asylums absorb a large number of nurses, 
and here again a nurse’s training is an additional 
advantage. 

Under the Children’s Care Committee quali- 
fied women are required to assist in carrying 
out the regulations of the Provision of Meals 
Act, by which necessitous and underfed children 
are provided with free meals during periods 
when the parents are unable to give them proper 
nourishment. 

Sanitary inspectorships are frequently held 
by nurses, and the L.G.B., in an order re- 
cently issued, mentions that “a period of six 
months’ training in a_ hospital or infirmary, 
together with the certificate of the Royal Sani- 
tary Institute for health visitors, qualifies for 
appointment as health visitor.” 

Nurses also qualify (if they hold their C.M.B.), 
as women inspectors of midwives, and inspectors 
under the Infant Life Protection Act. 
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NEW FACTS ABOUT CONSTIPA- 
TION 


RECENT special number of the Practitioner 
has been devoted to the consideration of con- 
Stipation [rom ¢ 


ers concelvabdle point ot view. A 
ome ot the more important con- 
ms arrived at by the numerous eminent men 
It is prol that the section which will excite 
most interest that in which Dr. Hertz deals 
results obtained by his method of ex- 
al ! I r-rays after they have con- 
sting lare | oO one ot th r ol 
( smutl Bismuth is not al 
| $ I if passes unchanged 
nal canal; and owing to tl 
la I ypaque » 2 i1VS, 1ts exact 
| ) ts jour Ly t iscel 
l i I a r S f I I ogray hs o1 
: nit patient at Irequer ntervals OI! 
tl luo? nt scree! 
lt . a us that this n dis lil 
idd y to our ki dge of tl 
pl y and pathology of the digestive process 
In normal individuals Dr. Hertz has found that 
bismuth meal leaves the stomach in one to 


1 then rather rapidly traverses the 


small intestit reaching the cecum in four and 
1 | ho P) ss is now more slow, the 
DIS! ! ! lI it tl plenic flexure of the colon 
hours and not reaching the brim of the 
I hours after ingestion of the 
mea l'} bismuth passes St ll more slowly 
tho | flexure, 1 hing the rectun 
pro] end of hteen hours 

I't I l 3 ‘ 1 r) ad nite standard o 

! i ra rat it hich food passes through th 
alimentary canal normall: Compared with this 
standard, cases of constipation are found to be of 
) I‘irst thos wi h the passage 
f fa l 1 in tl sma ntestine and 
r nd dly ~ n which the feces 

r h th l m at the norn tin but are d 
t r of ses, such as 
nsul I S I I t! rectum 

wnest! he 1 US mMembran nd so o1 
hat treatment in these two 
: different if un milly 

! ts I » De obtained 

| st M Arbutl 
not | | es his method of dealing by 
yperation with those persistent cases of constipa- 
tion which resist all attempts at cure by purely 
m di “ il mea res, and give evi le nce of severe 


vit 
onstitutional disturbance as the result of the con- 
stant absorption of toxic products from the over- 


Mr. Lane describes at considerable length the 
various anatomical changes which result from 
long-continued constipation. These consist in the 
formation of bands of adhesions which result in 
| kinking of the large bowel. The 
measures he advocates are the division 
ration of these adhesions or “short-cir- 
‘uiting ” operations. In advanced cases where 


the narrowing and 





there is much pain and wasting he even advocates 
complete removal of the large intestine—ap- 
parently with astonishingly good results. 

It is only fair to state here that Mr. Lane's 
views as to the presence of numerous adhesions 
have not found wide acceptance in the profession 
generally, and that but few surgeons feel them- 
selves called upon to attempt the heroic measures 
of treatment Mr. Lane so ably advocates and so 
brilliantly accomplishes. 

There are several articles treating of constipa- 
tion from the physician's point of view. Dr. 
Luke has an interesting paper on the use of sour 
in the treatment of this disorder; it is of 
ial interest at the present juncture, when it 
ould appear that the general public— ably as- 

1: ] ‘ ‘ 


sisted by the public press—has gone “sour-milk 


l = 





mad.” 

Contrary to popular belief, sour milk is no new 
thing. The Romans knew of it, the ancient 
Greeks consumed it as dessert at their great 

asts. King Francis I. of France was cured of a 
wasting illness by its use, and it is interesting to 
learn that the famous Thomas Parr consumed it 
daily until his death at the age of 152! 

The principle underlying the use of soured milk 
in modern times is that, when properly prepared, 
it is swarming with the so-called lactic bacilli— 
which, in themselves harmless, will none the less 
prevent the development of other, possibly 
noxious, organisms in their neighbourhood. 

When soured milk is introduced into the ali- 
mentary canal it therefore follows that the 
organisms responsible for the putrefactive pro- 
cesses which there take place are put at a dis- 
advantage, and in time die out and disappear. 

Toxic absorption is then reduced to a minimum, 
and those who have been suffering from its effects 
begin to show decided improvement. 

Dr. Luke’s article concludes with lengthy and 
valuable directions as to the kind of sour milk 
to take, the manner of its preparation, and the 
kind of case which he has found to be most bene- 
fited by its use. 

Our readers will remember that for many years 
a brisk co troversy has raged as to whether or 
not the appendix fulfils any useful purpos: 
Whether or not, surgery has discovered an 
tremely interesting manner in which it may be 
made a very valuable organ. By the operatior 
of appendicostomy the appendix is led through a 
little incision in the skin, fixed there, and its tip 
removed. All heals up in a few days, leaving, 
however, a minute passage—the lumen of the 
appendix—which leads, of course, directly into the 
cecum. 

Through this little passage it is an easy matter 
to pass a small rubber catheter, and so introduce 
directly into the large intestine a solution of any 
drug or other material it is desired to bring in 
contact with the mucous membrane of the large 
bowel. 

Mr. Mummery describes the good results that 
may be brought about by this method of treating 
such, otherwise intractable, conditions as mucous 
colitis and other chronic inflammations of the 
colon associated with constipation. 
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THE SEAMY SIDE OF LIFE 


By Rose A. ANDERSON. 
“ NLY a crumpled rose-leaf!” A mere 
crumpled rose-leaf appears cause sufficient 
to disturb the equanimity of some persons. Yet 
how many come under one’s ken into whose lives 
no visible stem of grass appears—much less the 
fragrant rose. 

Life must be lived, however, or endured, 
according to the vitality and philosophy of the 
individual. In passing to and fro amongst the 
poor and submerged, life’s stern problems force 
themselves upon one’s notice. Evolution would 
seem to score over the one life theory; certainly 
there seems little or nothing in this life to draw 
out and develop these individuals on ideal lines; 
therefore how can they be said to have had a 
fair chance ? 

Such reasoning is perhaps dangerous, certainly 
disquieting, and one gladly harks back to simpler 
tenets of faith, adopting an optimistic resolution 
to press on and make the best of things as they 
are. 

Grandfather Wilson is tearful this morning. 
He is ninety-three, sound, though ailing; ready, 
and oh how willing, to depart this life, yet the 
call is long in coming. He and his old dame have 
long been a burden upon their children, and he 
feels the position keenly. The old age pension 
greatly relieves the strain, and they receive it 
thankfully each week, as a present direct from 
the King. Shaking his hoary old head, Grandad 
naively inquires, “Isn’t the King a good man?” 

In earlier life ““Gran” ran a laundry, and even 
now, though bedridden and “terrible rheu- 
maticked,” is well able to command and direct. 
Jim—a rather dissolute son, who acts as general 
factotum. He is plainly the round peg in the 
square hole. His ways are haphazard, Gran’s sys- 
tematic, which results in friction between the two. 
This morning Jim is irate, and his eyes flash fire, 
as, jerking a grimy thumb in the direction of his 
mother, he exclaims, “There she lays abed, 
a-givin’ her orders to me, a grown man! ” 

I succeed in pouring oil on the troubled waters, 
and proceed with my work, Gran meanwhile 
treating me to a full flood of oratory. Her horizon 
is limited, and I hear again about “Emmer, my 
second, who is a dressmaker, but only a slow- 
makin’ sort, sorry I am to say it.” Then there 
is “Mary Ann, the fourth, who lives private, and 
has her own backyard all consecrate (concrete), 
and with two new ash beans in it, till you could 
just about think you was in a garden.” 

At this point I hand over some calves’ foot 
jelly by way of lunch, and I am informed that it is 
“the tastiest cow ‘eel jelly ever was,” and was 
left for her at the door by the Wesleyan minister’s 
wife herself, and I am welcome to try a bit if I 
like. 

With the account of “My Will’s father-in-law 
that took to drink, and had the deleeriums very 
bad, and knowed he’d got to die, but had such a 
spirit, he up and said he wouldn’t till he’d had 
a glass of Scotch, for he knowed it ud do him 





good, which it did,” ringing in my ears, 1 pass up 
the area steps. 

In the near distance, I espy my “Lady with 
the Aches” (as I mentally dub her), so I hastily 
turn up a side street. This good lady accosted me 
one day, as she had “seen me so often, and | 
looked so feelin’.”” Neurasthenic, and undoubtedly 
a sufferer, she poured out her life’s physical 
history. I learned that in early youth strong 
hysterics seized her, followed by fits after eating 
bacon three times running for breakfast. “‘The 
Viper’s Dance,” “Yellow Jarndice, sinkings, 
trimblins, and worritified feelin’s,” form but a 
small part of her category of woes. 

Doreas Elizabeth Mary Watkins is next on my 
list. She is one and a half years old, a puny 
scrap of humanity, and the youngest of seven 
motherless bairns. One step over another they 
arrive at Maggie the eldest, aged fourteen. 
Maggie, in her own rough fashion, mothers the 
whole crew, with father thrown in. He is a 
labouring man, and they exist in two cellar rooms. 
Means are very small; as Maggie explains, “ When 
you ‘ subs’ a bit every night for to-morrow’s keep, 
it don’t leave much for the week-end draw.” 

Dorcas Elizabeth Mary alone is a sad charge 
on such young shoulders, yet Maggie is optimistic 
and cheerful. She explains that “when ‘ Dork ’ 
was only two week old, she took the consumptive 
bowels, and has had ’em ever since. But how 
she catched this ere umonier is a puzzler, for I’ve 
always took such care of her, and kept her in the 
hatmosphere ” (i.e., the room in which was a 
fire). 

Life down this area is a perpetual scrambling 
picnic. My first visit chanced to be in the 
dinner hour. Around the table stood the young- 
sters, with Maggie at the head, hacking off 
thick slices of bread with a smear of something 
from a paper—by courtesy termed butter. 

Here is the simple life indeed, and with no 
straining after effect or notoriety. 

In and out of the homes I pass, and at last 
reach my final morning case, Mrs. Green. 

Mrs. Green has a suppurating cancerous growth, 
which requires daily attention. Recently the 
doctor despatched her to hospital to see if any- 
thing could be done, but after a week’s residence 
there she was returned pronounced incurable. 

Mrs. Green is an aged countrywoman, and this 
trip has proved to be the event of her life. 
Graphic, if somewhat unflattering, are her descrip- 
tions of life and doings inside hospital walls; no 
smallest details escape her. The modern surgical 
outfit, in particular, “killed her pig.” “Oh, my 
good lawk ; just to see em in their gownds, looking 
for all the world like Egyptian bogies, and no less 
than eight young men learners around my bed 
at once. Do you believe it, not one of them 
eight learners could feel satisfied till he had been 
and squeeged my pore wownd for himself, and I 
said, ‘Oh my!’ every time. 

“One young boy was particular nice and kind. 
Says he to me, ‘Grandma, does it hurt?’ Says 
I to him, ‘ Well, what do you think and sup- 
pose?’” 
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THE FEVER 


FRVER HosPITALs 


YTRICTLY, the equipment of a fever hos- 
aJpital, s ‘as the chiet othcers come into 


NURSE 


FURNISHINGS 


direct touch with it, is confined to the furnish- 
ngs Phere no feature in which fever hos- 
pitals show greater differences than in this side 

quipment, a statement specially apply- 
o tl rds \Mlodern fever nursing, with 
ts ¢ it detail, requires a liberal and varied 
supply of nursing articles if the work is to be 
done efficiently. The phrase “mark and keep 
separate,” used in some large hospitals to indicate 


that a case is to be barriered, may be cited as 
f this. Undue economy is hard on the 

sisters, and the nursing staff gener- 

nsufficient and more or less primi- 

ent impli s makeshift methods and 


harder work all round to maintain efficiency—if, 


indeed, it can be maintained. Anyone who keeps 
note of the hospital troubles which are made 
public from time to time will find that an inade- 
juate equipment is at the root of many of them. 

It is not to bi ypects d that a committee will 


regard with favour any applications for a sub- 
equipment during the 
years that follow the opening of a new hospital 
Therefore those who furnish 
or have a say in the matter, should 


stantial increase in the 


or a new division. 
ne hospi i 


Keep on the safe side and ask once for all for 
vervthing needful And since the committee 
will be dealing with new conditions they should 


two or three modern institu- 
tions to see how they are equipped. 

furnishing is the preparation 
fan equipment report, and it is most important 
should be properly planned, 
because when passed 
t becomes the authority and 
cuide for those concerned in the work. 
equipment have to he 
decided on the spot, before the hospital is ready 
for occupation; the plans will not serve for this 
purpose Whoever settles them should go 
round every part of the buildings with a note- 
book. In each part a heading should be written 
down, and under it each furnishing to be pro- 
vided as its position is decided. Collective 
articles table-ware, china, nursing 
itensils, &e need not be noted at this time, 
should be left for them under the 
ind the list added afterwards. 


that this report 
° ’ 

accurate, and complete, 

by the committee 


imnen, 


but a space 


proper head, 


2. A permanent copy of the above forms the 
detailed report; 1t includes every article to be 
bought and shows its place. Any alterations 
made in the course of furnishing must be ecare- 


fully recorded in this report: no change is made 
without the sanction of the committee Ulti- 
in distributing the 

purchased articles throughout the hospital, and 
1 copy of it becomes the first general inventory. 
3. Next, to simplifv the furnishing a parti- 

ular pattern of each article required in quantity 


} } } 


report is used 


q., linen, bedsteads, lockers, chairs, tables), is 
I sample ascertained. 














t. The estimate is now made out. It is in 
three parts :—(a) All articles to be bought in 
quantity, according to a chosen sample, are 
arranged in groups, and the cost—minus one 
sample—stated At the end the whole cost of 
such articles is set down. This part of the esti- 
mate, printed with the cash column left blank, 
becomes the tender form; for the articles are 
bought by tender, i.e., various firms see the 
samples, and then fill up the form with the prices 
at which they are prepared to supply the full 
quantity. (b) Since the samples must be bought 
first, and their cost cannot be included in the 
previous section, a separate list of them is made 
out, with the estimated price of each and the 
total cost. (c) A good many things are not re- 
quired in duplicate, and therefore do not appear 
in either of the above lists. These are grouped 
under the head of “Articles to be purchased by 
selection,” and to their expected cost is added a 
sufficient sum for “Sundries ”’—trivial require- 
ments not worth stating separately. By finding 
the sum of the three totals, the amount to be 
expended in furnishing the hospital is obtained 
To this should be added £25 for every £1,000 of 
the estimate, as an allowance for “ Unforeseen 
Expenditure.” 

The detailed report having been appended, the 
estimate is submitted to the committee. It will 
be seen that this equipment report, owing to its 
simplicity and the presentation of details, leaves 
no room for misunderstandings, such as so often 
arise at a later stage. 

While tenders are being advertised for, the 
samples are bought and arranged in empty 
wards, where they can be seen by the repre- 
sentatives of tendering firms. In a few in- 
stances it is possible to dispense with samples, 
and to describe the articles in the form, but the 
more samples there are the better. Invariably 
it will be found that some firms offer to send 
samples of their own. This should never be 
permitted, or others will claim the same right 
and hopeless confusion—besides an element of 
unfairness—result. 

Occasionally another method of furnishing is 
adopted. There are no samples, and the firms 
are invited to send in a specimen of the articles 
they think most suitable. From the standpoint 
of the officers this is a mistake, since it ends in 
the purchase of many things for the sake of 
cheapness, without a sufficient regard for their 
fitness. It is far better that the officers should 
select samples under conditions which permit 
them to get exactly what is wanted. 

Great care must be taken to compare the 
samples with the furnishings as the latter come 
in. Experience shows that otherwise the quality 
and pattern will be varied. The matron, in parti- 
cular, has to make sure that the linen is of the 
proper quality. 

As the furnishings are received and approved, 
they are put in their places as shown in the de- 
tailed list. 

In the next article the best type of some of 
the more important furnishings will be described 
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onic acid gas in definite proportions. 


SANITARY 
(H.M. Inspector, 
V.—-Arm AND VENTILATION. 


By Tuomas Carnwatu, B.A., M.B. 


IR is as much a necessity of life as food and water. 

Pure air is a mixture of oxygen, nitrogen, and car- 
In the following 
for the sake of future comparison, the 


ures are given, 
onstituents, in pure air, and in 


‘oportions of the three 





<pired air :— 
Pure air. Expired air. 
Per cent. Per cent. 
Oxygen oid , 20°96 164 
Nitrogen eS pee 79°0 79°19 
Carbonic acid . ' 0°04 4°41 


\ir has weight, expands on being heated, and follows 
the other general laws regulating gases. The import- 
e of air to animals lies in the fact that from it they 
tain the supply of oxygen necessary to their existence. 


he energy required for the process of life is obtained 


m chemical changes, of which oxidation is the chief. 
is by this means that the body obtains the energy 
m foodstuffs, and because of this that a foodstuff such 
fat becomes transformed into an oxide of carbon and 
oxide of hydrogen (carbonic acid and water). Oxida- 
n may be described as combustion. No combustion can 
‘e place in the absence of oxygen, and in an atmosphere 
pure oxygen the combustion of matter that is not 
iving” will take place more rapidly than in air. In 
fined spaces such as deep wells, mines, or caves, the 
may occasionally contain too little exygen to support 
and may be so reduced in oxygen as to be unable 
support any ordinary form of combustion. This fact 
taken advantage of in testing the air of places where 
atmosphere is suspicious. If a lighted candle be let 
vn into a well where the oxygen is deficient it will not 
tinue to burn, and consequently it is clear that an 
mal could not obtain sufficient oxygen to breathe if 
entered the same atmosphere. 
We are here, however, concerned rather with air from 
point of view of ventilation. It is only in unusual 
umstances that ventilation is demanded for the primary 


irpose of supplying the necessary oxygen. It is under- 


1d to mean rather the ‘‘removal, or dilution, of all the 
purities that can collect in the air of inhabited rooms.” 
luding buildings such as workshops and _ factories. 
ese impurities may be classified as follows:—1l. Sus- 
ded matter. 2. Organic gases. 3. Impurities from fire 
l lighting. 4. Impurities from breathing. 
1) The suspended matter may be organic or inorganic. 
The nature of the organic matter depends on the sur- 
indings. The air of the streets, for example, contains 
irge variety of animal and vegetable particles derived 
m deposits which have been allowed to dry there, and 
about as dust in the wind. In the neighbourhood 
lowering plants pollen is abundant, and where insects 
numerous particles derived from the breaking up 
heir dried-up bodies find their way into the air currents. 
houses and workrooms where human beings are crowded 
ether fibres from clothing of all sorts, scales of 
helium derived from the skin, and elements of 
ed sputum or pus may all be present in the air. 
this ‘‘dead’’ matter can be recognised by means 
the microscope, as can also “‘living’’ particles 
ely, bacteria, which, although not present in any very 
it quantity in ordinary circumstances, do find their 
into the air to some extent. In a room where no 
is talking and the air is still, there would be hardly 
than three or four bacteria per litre of air; but 
the other hand in some buildings, such as a crowded 
e-court, they have been found to number 1,000 per 
The danger arising from bacteria in the air is in- 
sed where there is reason to fear that phthisical patients 
v have infected the air with the tubercle bacillus. 
»}) Of inorganic impurities suspended in the air, the 
ef are those found in certain works and factories, 
the dust may be most injurious. The fine sharp 
ticles of steel and tin inhaled by workers in those 
uls, fine clay dust inhaled by potters, particles of 


+ 
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sand and stone inhaled by men who work in stone, are 
impurities peculiarly dangerous because of the mechanical 
irritation they cause in the lungs and air passages. In 
this respect they are more injurious than coal dust. The 
fumes of phosphorus and of arsenic may also be detected 
in the air of some works and lead dust is present in 
others, forming insidious dangers because of their 
poisonous effects on the workers. We have before re- 
ferred to the precautions which have been laid down as 
necessary to protect the workers against the inhalation 
of such substances. 

(2) Organic gases form a second group of impurities. 
They may be caused by decaying matter, and they are 
found in the air of sewers. At one time sewer gas was 
thought to be rich in germs, and to be highly deleterious 
if inhaled; but this theory has been disproved. Any 
danger which exists is caused by the irritation of the 
throat which these fumes produce, and which will render 
the throat more susceptible than ordinarily to germs, to 
which it may be afterwards exposed. 

(3.) Impurities from fire and lighting are chiefly car- 
bonic acid, sulphur compounds, and soot which is par 
ticles of carbon derived from coal. Lighting occasions 
more impurity than heating in the air of dwellings, as 
the impurities produced by heating are conducted away 
from the room by the chimney or flue of a stove, while 
the products of lighting accumulate in the room. The 
term ‘‘vitiation of the air’’ is used to describe the re- 
duction of oxygen and increase of carbonic acid in the 
air, which results from any form of combustion where 
carbon is oxidised—either breathing, lighting, or heating 
It is consequently difficult to deal with these groups of 
impurities separately without a good deal of repetition. 

In order to measure and contrast the amount of im 
purity produced by the various illuminants, a standard of 
some sort must be fixed as a basis. In this country the 
lighting power of the candle is the basis. A light such 
as that of an oil lamp is said to have so many ‘“‘candle 
power,’ just as an engine is said to have so many “‘horse 
power.’’ The amount of oil, or gas, or other illuminant 
used to give light equal to a certain number of candles 
(of a definite size and quality), will always be a fixed 
amount, and will always yield the same amount of im- 
purity in the same length of time. The amount of im- 
purity can be measured accurately. It is found on inves- 
tigation that the vitiation of the air due to the burning of 
an oil lamp or of a gas flame equal in lighting power to 
sixteen candles, is actually less than the vitiation pro- 
duced by the burning of sixteen candles. The vitiation 
caused by the same power of inconden ent gas light is still 
less. It is probable that sixteen candles are seldom 
lighted in one ordinary sized room at the same time, and 
therefore one hardly realises how much vitiation of the 
air they would cause. 

If agaip we compare the vitiation occasioned by arti- 
ficial lighting with the reduction in oxygen and increase 
in carbonic acid occasioned by breathing, we find that 
sixteen candles equal eleven adults, an oil lamp of the 
same power is equal to seven adults, an ordinary gas 
flame equals five adults, and an incandescent gas light 
equals three adults. 

The other impurities due to lighting and heating vary 
greatly, and depend a good deal upon the quality of the 
gas or other substance used, and also upon the way in 
which it is used. A serious danger to life is the escape 
of carbon monoxide into a room. Carbon monoxide 1s 
present in a comparatively large quantity in ‘‘carburetted 
water gas,”’ and is also sometimes given off by badly 
ventilated charcoal stoves or by charcoal burnt in an open 
grate. This gas is most poisonous, and 0°l per cent. to 
0-2 per cent. in the air may prove fatal. In it the carbon 
is not completely saturated as it is in carbon dioxide, 
or carbonic acid. Its effect on the body, however, is due 
to the fact that it replaces the oxygen in the hemoglobin 
of the blood forming with the hemoglobin a stable 
compound, and the blood is then of no use for carrying 
oxygen to the tissues. The result is poisoning of th 
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nerve centres, owing to lack of oxygen. This gas must 
not be confused with carbonic acid gas or carbon di- 
oxide, as the latter would not cause any disturbance to 
the system unless present in the air in excess of 1 or 2 
per cent., and even that amount is of little consequence. 

4.) Impurities caused by breathing are necessarily re- 
ferred to somewhat in the last group. The impurity is 


hiefly carbonic acid. This gas is the result of the burn- 
ing of carbon, and the process of burning, or oxidation, 
which goes on in the animal body is the same as every 


other form of burning. The carbon in the food we eat 
unites with the oxygen from our blood, and in doing so 
gives off a definite amount of heat and a definite amount 
of carbonic acid is formed. The carbonic acid leaves 
the body by way of the lungs as a waste product. In the 
plant world the reverse occurs. In sunlight plants break 
down carbonic acid into carbon and oxygen the oxygen 
returns to i.e air and the carbon forms plant tissue. 
Thus the balance of carbonic acid in the atmosphere is 
kept constant. Carbonic acid is sometimes found in large 
quantities in mines, and is there called ‘‘choke damp.” 

By measuring the amount of carbonic acid given off 
by any adult, one determines the amount of other im- 
purities being given off at the same time. As we have 
said, carbonic acid is not itself poisonous unless pre- 
sent in large quantities (over 5 per cent.), although it 
will not support life. But it indicates a reduction in the 
amount of oxygen present in the air, and one also knows 
that the quantity of other impurities present will be 
correspondingly high if the quantity of carbonic acid is 
high. Consequently all calculations regarding ventila- 
tion are based on the measure of the carbonic acid pre- 
sent in the air. In expired air there is 44 per cent. of 
carbonic acid, whereas in pure air there is 0°04 per cent. 
A man expires 330 cubic feet of air in twenty-four hours. 
Of that about 14°6 cubic feet (or 0°6 cubic foot per hour), 
is carbonic acid. If 1,000 cubic feet of air are allowed 
per individual, there is at the beginning of the hour 0°4 
cubic foot of carbonic acid, and at the end of the hour 
there will be a total of one cubic foot of carbonic acid, 
as the expired air will have added 0°6 cubic foot to the 
original amount. Now the standard limit of carbonic 
acid is 0°6 per 1,000, or 0°2 of permissible added impurity, 
and consequently an allowance of 3,000 cubic feet of fresh 
air per hour, per individual, is necessary to keep the 
impurity from exceeding the standard limit. This amount 
of air space is an impossibility, even in hospitals, and so 
the air of the room must be changed commlebdar a suffi 
cient number of times in the hour to secure the requisite 
purity. If one can give 1,000 cubic feet of air space 
per individual, the air of the room will require to be re 
newed completely three times in the hour to maintain 
the standard purity. In factories and workshops more 
frequent renewal of the air is needed, as not only do in 
dividuals expire more carbonic acid when at work than 
at rest, and use up more oxygen, but on account of the 
artificial lighting and heating in such buildings, there is 
a greate1 msumption of oxygen than in_ private 
dwellings 

The problem of ventilation has therefore to be con- 
sidered with this standard before us. Ventilation may 
be natural or artificial, Artificial ventilation includes ven- 
tilation brought about by means of a fire, by means of an 
extraction f or by means of the plenum system. 
Vatural ventilation depends on the principles of the 





diffusion and circulation of the air A certain amount 
of air diffuses through the walls of a house—not only 
through cracks in the walls but through bricks themselves 
This irs when the outside air is at a different tem- 





perature from the inside air. The more difference there 





is the more ion take place Further, 
heated air ighter than cold air, rises 
Cold air rushing in to take its place forces it out of any 
opening in the upper part of the room. This is made use 





of in planning the ventilation of dwellings The 
general rule is that the inlets for air should be near the 
ground and the outlets near the ceiling, so that no part of 
the room is left unaffected by the current of fresh air. 
A constant circulation is secured as the heated air is 


ntinually rising and, escaping by the outlets in the upper 
part of the room, is replaced by cold air rushing in 
below The size of the inlet for air and the outlet 





should be 24 square inches per individual occupying the 
room. The inlets must be lower than the outlets, but 
to avoid draughts should be above the heads of persons 
sitting in the room. Many devices for assisting natura) 
ventilation have been suggested. A simple arrangement 
is to fit a block of wood into the bottom of the windoy 
whereby the lower sash is raised, and by this means th: 
outside air enters the room in an upward direction at 
the middle of the window between the two sashes 
There are many other plans for securing inlets for fres} , 
air—by valves, louvres in the glass, air bricks, and ven 
tilators. The outlets must also be considered, and th: 
chimney is one of the most useful. A ventilating shaft 
with a cowl at the top will suck the foul air out of the 
room more rapidly than it would otherwise leave it 
Ventilating gas lights, which make a current by heat 
are also used as well as many other contrivances. 

Artificial ventilation need only be alluded to briefly, as 
it is applied almost entirely to the ventilation of publi 
buildings. Two principles are employed in all systems of 
artificial ventilation, viz., (1) to extract the air artificially 
(2) to force it in artificially. The first may be accon 
plished by means of a furnace or fire, or some other heat 
ing arrangement, or it may be accomplished by means 
fans or cowls. The second is by pumping or otherwis 
driving the air mechanically through the rooms or build 
ing. The plenum system, which combines heating and 
ventilating, will be referred to later. 

Before closing this subject, it is necessary to urge tl 
great importance of having a supply of fresh air up 
which to draw. It is no use ventilating a dwelling wit 
impure air. Where, for instance, the outside air fror 
which the supply of fresh air has to be drawn is foggy 
some method of filtration is needed. Two layers 
muslin in a frame fitted into the inlet for air has a cer 
tain effect in purifying it. Another plan is to fit the fran 
with a layer of cotton wool to act as a filter for th: 
incoming air. These filters require frequent renewal 
a foggy atmosphere. One must get pure air, and that 
a great difficulty in a crowded area, especially in the bac! 
of the houses where the yards may be small, the passag« 
narrow, and decaying material left lying about. In add 
tion foul air from the cellars may be drawn into th: 
houses, and this is one important reason for keeping 
cellars clean, and for having cellar floors cemented, s 
that no ground air may penetrate to the dwelling rooms 
If there are any leaking sewers under the house thr 
ground air is polluted, and if the flooring of the cella 
be imperfect this polluted ground air reaches the upp¢ 
parts of the house. Much improvement has been brought 
about to sécure better ventilation of the more crowded 
districts in Manchester. Privy middens and ashpits ar 
being gradually eliminated, and now there are no shut-i 
blocks of houses with back passages closed at the end 
which make proper ventilation impossible. In these ways 
and others the attempt is made to maintain the purity « 
the supply of the air to the dwelling rooms. It has t 
often been the case in many a crowded area that th: 
houses, even when ventilated, are supplied with impur 
air. To correct this, the aid of everyone interested i: 
the health of the community is required—to educate publ 
opinion, and to bring about practical improvement. 











THE CARE OF THE HAIR 


, OR the care of the whole body we consult a doctor 
for the care of the teeth we do not hesitate to 
to a dentist, but for the equally needed treatment of tl 
hair, skin, and so on, we have a feeling that it is absurd 
to seek expert advice. The result is, of course, that th 
quack steps in and reaps a rich harvest. Yet should th 

hair, let us say, be too dry or too greasy, or full 
scurf, or should the hair fall out, it is surely essenti 
that advice should be sought in a proper quarter. This 
is why a little book, ‘‘The Preservation of the Hair’ 
(Simpkin, Marshall and Co., price 1s. net) is so ver; 
useful. It is written by a doctor, and it gives prescrip 
tions for remedying any sickly condition of the hair ar 
advice as to keeping it in a healthy and beautiful cond 
tion. We cordially recommend it to our readers. 
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ADVICE ON CHARITIES 
Repiies BY CASSANDRA. 
Letters asking for information as to charities, &c., 
ould be addressed to Cassandra, c/o Tue NuRsING 
(umes. Correspondents are requested to give full details 

1 exact figures. Unless the case is one of unusual 

gency, or there is some really adequate cause, replies 

not be sent by post. Correspondents should enclose 
the coupon on p. vitt, together with their name, address, 

1 a pseudonym for the paper.)} 

IMPORTANT NOTICE. 

TILL all readers availing themselves of the assist- 
W ance of Cassandra kindly understand that tickets 
benefactions of any kind obtained through her agency 

t not be transferred or negotiated in any way. It 

t be clear to correspondents that though tickets and 

er benefactions may bear private names and addresses, 
matters in connection with them must be transacted 
sugh ‘*Cassandra’’ alone, and addressed care of ‘THE 

RSING Times. It is a great pleasure and privuiege to 

ible to give even the smallest assistance to those who 
hghting musery and poverty ; and Cassandra will be 
tuo happy to continue this if nurses and others will 
in mind the above condition. 

Man with Glaucoma (Ronile).—Delighted to hear they 
taken the boy. ‘The present case is much more 
ult. It is one that specially appeals to charity, as 

man may live many years, and has an incurable and 

bling disease and children dependent on him. Ii I 

re you | would aim at two things: (1) to have him 

sht something by which he can make a fair livelihood, 

1 (2) to get a small pension in the event of the blind- 

s allecting his head, as it not infrequently does. The 
and most important immediate step is to get him 


vht a trade. Now, would the Guardians or your com- 
tee contribute the necessary amount for him to be 
London a couple of months and learn a_ trade? 


ne or other would do this, the best thing for the man 
iid be for him to goasa pupil for a few weeks (length 
me according to man’s capacity for learning) to the 
ciation for the Blind, 258 Tottenham Court Road, 
idon. Here, for 4s. a week, he could be taught brush- 
ing, and, for a little more, basket-making. With 
rd and lodging, which at one or other of the homes 
d be procured for 8s. a week, and fees, the outlay 
iid be about £6, assuming that after two months he 
iid know enough to be able to make a start. The 
ciation would no doubt help to set the poor fellow up. 
ild either of the parties named above manage the 
essary £0! The Secretary ol the Association 1s Mr. 
ard Mullins. If, however, this plan is impossible, 
next best thing would be to write to Miss E. 
nbrigge, Home ‘Leaching Society for the blind, 53 
toria Street, London, and ask if there is a branch of 
society in your town, and, if so, whether a teacher 
i be sent to the man’s home. If there is not, ask 
what can be done. She will give you admirable 

, and I feel sure from a personal knowledge of the 
weefulness and cleverness of those promoting this 
ty ill suggest to you a practicable arrangement 





you let me hear what is going to be done’ Then 
when he is busy and getting on, we will go into the 
tion Of a pension Ask me as many que stions as you 


Requires New Work (A Deaf Nurse).—You would not 
uted for the position of ‘‘nurse to young children”’ 


yuu are very deat Are you qualified to take the post 
ousekeeper in an institution? Do you know how to 
and cater for large numbers?” And are you 


uughly au fait with practical cooking? Would you 
illing and competent to train young girls in cookery ! 
economy is needed both in the actual catering and 
ng. | do not think your deafness would be any dis- 
lification here, and the salary is good and the con- 
ns fairly pleasant. Will you mark your letter ‘* lmme 
if you think you could take this position in the 
th of England, and at once? Failing this, write to 
s Spencer, Central Bureau for the Employment of 
men, Prince’s Street, Cavendish Square, London. 
her what you want, your qualifications, and so 
And ask her to send you the ‘“‘ Employment Gazette.’’ 
the way, have you thought of ‘*Massage and the 





Schott Treatment’’? Your deafness would not affect 
your capacity here. Pray write again if you do not get 
work, 

Woman Crippled with Rheumatism (F. M.).—It is 
exceedingly difficult to find any institution that will take 
an incurable case for less than 10s. a week. As your 
protégée can “knit and crochet,’’ will you write to the 
Sister Superior, St. Lucy’s Home of Charity, Hare Lane, 
Gloucester, and ask if she could be taken into the chronic 
ward for 7s. 6d. in consideration of her services in 
knitting, &c., for the inmates. They train girls at this 
home in needlework, and might be willing to accept the 
lower payment (10s. being the required payment per 
week) in exchange for knitting of stockings. Will you 
try this, and if no good, write again? 

Photographs Returned (M. I. R.).—I am returning 
the three photographs, as I expect you will need them. 
his column does not deal with the ordinary nursing 
homes, but only with philanthropic or partly philan 
thropic ones. 

Home for Paralysed Man (Miss B.).—They might 
take him at the Home for Incurables above the pauper 
class at West Grove, Halifax. Please write to Miss 
Ethel Wright. It is under private management, and if 
you can get him in here, he will be very well looked after 
and happy. Payment varies according to circumstances. 
If they are full up, write to Messrs. Laces, Bird, Wilson, 
and ‘Todd, 1 Union Court, Liverpool, and ask if he could 
be admitted to the Turner Memoria! Home, Dingle Head, 


Liverpool. An examination by the medical officer of the 
home will be required. Payment, 7s. 6d. a week. 
Paralysed Woman (P. 13.).—l am sorry you do not 
write to Mis. Hugh Day, as very often tees are reduced. 
But as you are in St. Leonards, why not go to the 


Alexandra Home, St. Peter’s Road, St. Leonards-on-Sea, 
and ask if she could be taken there. 

Vague Letter (Nurse B.).—You do not specify what 
the ‘“‘it’’ you wish to look after and nurse is, but I 
presume it is a child. I am sorry I cannot assist you; I 
have repeatedly said that to investigate a nurse’s reter- 
ences, &c., would require far more time and labour than 
I could give, and without doing this I could not advise 
anyone to entrust a child to a nurse. 

Wishes Care of Child (Eve).—Please see my reply to 
above. ] expect you have not quite grasped the object of 
this column, which is to assist persons needing philan- 
thropic help of any kind. I return the photograph you 
were good enough to send. 

Particulars of Cheetham Hill _ Institute.—Will 
correspondent who asked for these please note her 
address is not full enough to send by post, or I would 


do so? The address is Holland Road, Higher Crumpsall, 
Manchester. Illegitimate children are taken here, and 
payment made according to circumstances. It is managed 
by voluntary workers. ladies who devote their money and 
the Ir il es to the wol . 





Q.V.J. INSTITUTE FOR NURSES 
EXAMINATION FOR THE ROLL oF QUEEN’s NURSES, 
Septe mber 15th, 1910. 
1.—What do you mean by infection Describe the 
steps you would take in ditferent cases ot infectious 

disease to lessen the danger of the infection spreading 
2.—What is eclampsia? What are the symptoms which 


accompany it? How would you deal with an eclamptic 
convulsion in the district in the absence of a doctor? 
3.—Explain the advantage of a mixed diet. Give a 
suitable and economical week’s diet for a case of phthisis 
and of acute rheumatism. 
4.—Contrast the compositions of inspired and expired 


air. How does this show the aecessity for good ventila- 
tion ? 
5.—What do you understand by the following terms 
(a) Dyspnoea. 
6b) Cheyne-Stoke’s breathing. 
(c) Oedema. 
(d) Cyanosis. 
(e) Pediculi capitis. 
6.—How would you deal with a case of acut 
haemoptysis in the district before the doctor's arrival 


N.B.—Three hours is allowed for the examination. 
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MY EXPERIENCE AS HEALTH VISITOR 
‘T° begin with there must be real love for the work— 
| many nurses complain that it is not real nursing, 


r apt to look down on the preventive side 





of sing Io be successful as a health visitor one must 
p s an unlimited amount of tact, glorified common- 
sense, and a sense of humour, without which the work 
would become irksome and laborious. 

One snould also understand and study the so« ial con- 
dition, lives, and habits of the poor; should have a 
ertain amount of sympathy, and the happy knack of 
putting oneself for the time being in the place of those 
one goes to as health missioner. As to nursing qualifica- 
ti the very best are needed. In addition to three 


years’ hospital training, there should be district nursing 


and district midwifery experience, with C.M.B. certi 
ficate, and, if possible, the certificate of the Sanitary 
Institute, and also a knowledge of clerical work 


drawing up reports, book-keeping, keeping register, &c. 

As one goes on in the work, one finds it grows more 
and more and the people amongst whom one 
works look upon one as a friend to be consulted at all 
times; for instance, I get called in to help to fill in a 
paper under tae Children’s Act for receiving a nurse 
child ; to report the insanitary state of the house when a 
confinement is expected; to get a child removed from an 
immoral house; to get a schoolboy or yirl away to a con- 
valescent home, &c. In passing, let me advise all health 
visitors to get in touch and work with all social workers 

C.O.S. committees, relieving officers, district nurses, 
& Then I must pay a tribute to the willing co-opera 
tion of the trained midwives, who have made my work 

f ind paved my way by telling their patients I 
should visit them, &c. The certified, but untrained 
midwives at first looked upon me with suspicion, but 
when they found I wished to be a friend to them they 
soon came round. 

In the town in which I work the babies that are not 
breast-fed are invariably given boiled bread, Nestlé’s 
milk, rusks, and patent foods of all descriptions, and 
now and then one comes across an old grandmother, or 
mother, who gives the new-born babe rabbit’s brain 
boiled, ‘‘to satisfy it,’’ and one young mother gave her 
poor little mite gin every day, until I told her of the 
folly and danger of it 

I am thankful to say the long-tubed bottles are fast 
dying out. Personally I prefer a small spoon for feeding 
when brought up by hand. 


interesting, 


easy tor me 


an infant 


One can do a great deal in the way of inducing the 
mothers to discard the baby shirts for little vests of 
we r flannel. So many babies die of bronchitis during 
the first few weeks, and I feel sure the way they are 


dressed is responsible for a good many deaths. The 
back-flannel is badly cut. and often does not come above 
the arm-pit, and the flap of the shirt turns down over 
th d the nightgown is the only covering for the 
ch t 

I interested the head mistresses at the Board Schools, 
and t} ndly discarded teaching the big girls to make 
haby rt nd taught them to knit woolly vests, after 
a pattern I supplied. The vests open down the front, and 

! lout breasted so as to fold over. 

It is i how the mothers think that their babies 
must have thrush.’ They use “‘borax and honev ’’—a 
nasty, sticky mixture—and it is interesting to find how 
glad thev are to know that daily wash “f boracic lotion 
is the best way of preventing ‘‘ white mouth.” 


There is a great work in the future for the health 
visitor, and if the richt woman is chosen successful work 

meets with rebuffs at 
rk worth doing in which one does 


is sure to follow Of course one 


The-hours are short and the work not laborious, and 
eveling is an immense help in getting round a large dis 
trict. And after some years of heavy nursing—Sundays 
and week days—the free week-ends are a perfect godsend 

In conclusion, I can confidently recommend the work 
verlth visitor as a work that is well worth going in 
iny nurse who takes it up will be well rewarded 





by its results 








A NURSE FOR ASIA 

CORRESPONDENT, writing to us from the Ameri. 
A can Mission at Mardin, Turkey in Asia, says :— 
“There is no trained nurse in Mardin, though there has 
been a medical mission here for thirty years. A nurse 
with tact and a sense of humour ought to work very 
happily, anc the need of workers is very great. The 
Arabs and Kurds are extremely ignorant, and the Syrians 
not much better. The condition of the women is pitiful; 
girls are married when they are only ten years old, and 
if a girl reaches seventeen or eighteen years she is cor 
sidered too old to marry. The midwives are terrible, and 
a woman often dies without a doctor. The door to 
Moslem women is slowly opening, but the people are poor 
and cannot bear their share of the expense of workers. A 











HOW A SICK NURSE TRAVELLED FOR THREE DAYS IN TURKE\ 
IN ASIA. 


nurse there would have the advantage of being in a good 
climate, and the situation is perfect, on a bluff over 
looking the great Mesopotamia plain, from where may be 
seen, on a clear day, mounds from 70 to 100 miles away.’ 
Arabic would be the language, and any nurse desiring to 
meet the need should apply to Miss Richardson, Secretary 
of the N.M.L., 52 Lower Sloane Street, S.W. 





MASSAGE FOR BERI-BERI 

T the Seamen’s Hospital, Royal Albert Docks, wit! 

which the London School of Tropical Medicine 
associated, the medical staff has introduced the news 
system of massage with Swedish movements in the treat 
ment of beri-ber1 with favourable results. The massage 
performed by blind operators. The disease primari! 
affects the nervous system, and dropsical conditior 
develop, which, when under treatment, disappear. Tl 
patient is left in an extremely weak state, with th: 
muscles of the calf of the leg practically atrophied. TT! 
massage treatment quickly restores the energy and vitalit 
of the muscles The two patients under treatment at th 
hospital are Chinamen, and at first they could not put 
a foot to the ground, but after two massage courses the 
began to gain strength in their legs, and then mov 
about the ward with comparative freedom It is hoped 
that if their present progress is maintained they will b 
quite well again in a few weeks. 





Miss MclIsaac, who, as the American Journal of Nur 
ing says, ‘‘needs no introduction to the majority of ou! 
readers,” has been chosen to serve as field secretary t 
the Associgted Alumnz in America. She is known an 
loved and honoured all over the land, and the success of 
the new venture could not be better secured than by 
putting it in her hands.’’ Miss MclIsaac is the author of 
the well-known text-books ‘‘ Primary Nursing Technique,’ 
“Hygiene for Nurses,” ‘‘Elements of Hygiene for 
Schools,”” and sacteriology for Nurses,’ and has before 
her a field of labour to which she is in every way well 
fitted. 
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After the acute stage of every illness is 
over, the absorbing thought of every well- 
trained nurse is how she can best assist her 
convalescent patient to regain his, or her, 
normal health and strength, vigour and 
vitality in the shortest possible time, sub- 
ject, naturally, to the directions of the attend- 
ing physician. 

It is at such times that she may rely with 
the utmost confidence on the wonderful 
powers of Sanatogen, “the tonic-food with 
lasting effects,” “the food which is all food 
and no waste,” “the greatest revitalising pre- 
paration known to Science,” to quote only a 
few of the descriptions applied to it by 
physicians who have used it on a large scale. 

Sanatogen owes its remarkable powers to 
Formed of milk 
proteid chemically combined with glycero- 


its unique composition. 
phosphate of sodium, the latter being the 
form in which phosphorus is found in the 
brain and nervous system, it has an _ in- 
vigorating power over several of the organic 
systems of the body. As each improves 
under the stimulating influence of Sanatogen, 
it helps to improve the condition of each of 
the others. In this way Sanatogen gradu- 





ally brings about a far higher general con- 
dition of health than the patient had prob- 
ably ever known before. 

Sanatogen thus soothes, strengthens and 
reinvigorates the nervous system, putting to 
rout nervous symptoms like insomnia, im- 
paired memory, 
which so many 
creases the quantity and quality of the red 


depression of spirits, of 


patients complain; it in- 
blood corpuscles; it improves the digestion; 
it rebuilds the tissues in wasting diseases; it 
counteracts strain and restores energy and 
the sensation of well-being, while it is in- 
valuable in neurasthenia and as a general 
food for those who are able to assimilate only 
small quantities of nourishment at a time 
Sanatogen’s merits have been endorsed by 
over twelve thousand physicians, including 
ten physi ians to crowned heads of Europe, 
while 
received from nurses. It is obvious, there- 


innumerable testimonials have been 
fore, that any nurse is perfectly safe and wise 
who suggests its use in her cases 

A Free Sample of Sanatogen will be sent 
to every nurse who sends a postcard to The 
Sanatogen Company, Street, 
London, W.C. 


12, Chenies 


SANATOGEN 
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CALCUTTA HOSPITAL NURSES’ 
INSTITUTION 
“T°HE report of the Committee appointed in 1908 to con- 
sider the estion of the reorganisation of the nursing 
rrangements 1n 
Medical College with its 


the Presidency General Hospital and the 
illied hospitals, and to suggest 
isures with a view to bringing them up to the require- 





been made public 


epted. In order 





idations have been 








effect to them it has been found necessary to 
st exis rules for the management and control 
f the ( itta Hospital Nurs« Institution. The main 
é WwW ruies are 
1) TI ninistrative |] s of the Presidency General 
d Medical College Hospitals have a voice in the original 
selection of the probationer nurses employed in the in- 
ns under their charge, the final confirmation of the 
S h th y 
In tl Med 1 Collegs la a pl iy 
ts 1 ubstituted Clewer Sistei 
r se s ir I stitution ° 
( I I shed, aud 
! e | Committ 1 a Sub- 
tte each group of hospitals to be appointed 
Gel | Committe t Presidency General Hos- 
! ! \ Committe 1 addition to 
( dt t I een pe i 
and I 0 Ne 
ne Ss it the Pre 
| ( H \ IS } s ed th 
indoubted ed I ( tta Hos 
ta Nu s | i St inas Ir t 
i i I i the Ais s 
I n t nd the Ladies’ Committee of the Institu- 
s il vhen disn issal 
t I pub I issed Dhe l f 
| that tl hich have been drawn 
} I G " Civil Hospitals in cor 
t I er au 5 ma or grea 








VIRGINIA WATER SANATORIUM 


rT Hi ! s v 1 n sche re 
t I bene#;ht the I rsin stall at 


ir i 1SSsU I i ‘ 
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t ing \svlum 
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sideration 
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LEEDS’ BABIES’ WELCOME 


5 Riera s een opened since the parent 


I ! Road s started little more than a 
ra i ry shortiv nother to be added to the 
possible proof of the value of the work 

i i bY ne stall _ hange I probable 1 the per 
f the staff just 1 , as Miss Knipe, the superin 
tendent, nh t svI | thet perso! 1b\ , nas endeared 
er s | 1 resign f health reasons. 


t Leeds from L 





Miss K ) ndon, where 
3] 1 be actively ged in the same work, has 
See aamch for the eaccess of the Babies Welcome. whicl 











is the first of its kind in Leeds. She is naturally proud of 
the success they have come to enjoy at the Welcome. An- 
other matter of great pride to all the workers here is the 
fact that during the month of August, when diarrhea 
works such havoc in the infantile world, not one baby on 
the books out of two hundred strong died. The Welcome, 
and all its various branches, is situated in one of the 
poorest quarters of a working-class district, where over 
rowding and all its attendant evils are rife. 





VISITING NURSES 
MEETING was held in Melbourne recently, at 
A which it was resolved ‘‘That those nurses taking up 
the work of ti nursing form themselves into a body 
to be called ‘The Association of Visiting Nurses.’”’ 

The movement of the visiting nurse began, we learn 
from Una, ‘‘as a private enterprise, the staff being mem- 
bers of the Royal Victorian Trained Nurses’ Association, 

it the work which has been entered upon in Melbourne 
any far-reaching benefits, owing to a Jack of systematised 
work , no rules for the guidance of the nurses taking 
o-operative measures adopted for the 








nurses Nas never had 














extension of the worl Miss Primi the hon. treasurer, 
n speaking at the meeting called the nurses’ attention 
to tl ict that “‘this nursing is as strenuous as any other 
ind as difficult, and calls for the cheerful performance 
duty in trying circumstances quite as frequently 
is a ther branch of our profession . . Like the 
di t nurse, the visiting nurse must be strong and 
ne ulth », Mave a sympathetic regard for her ellow-crea 
tures, and the desire to raise the standard of hygiene in 
very home she enters. She must have great discretion 
und sympathy in dealing with many s, and cf course 
she must be absolutely loyal to the medical men for whom 
she nurses.”’ 


The provision of visiting nurses puts at the disposal 
of many households a thoroughly trained nurse for just 
so long as she is required, while they are saved the 
of a resident nurse or the ditticulty of finding 
room to house her. Already beneficial results may be seen 
by the increasing number of applications for their services. 
[his is the more interesting when it is remembered that 

such scheme has yet been found workable in England. 





N September 19th, by the kind permission of Lord 

( ) don y, the grou if Saltram House were thrown 
ype t of badges and certificates to 
Fourth Southern 
onnection with the 
Only 15 of the 100 
present, 





the matrons, sisters, and hurses of the 
Hospital (Plymouth) in 
Territorial Force Nursing Service. 
nurses selected for the service were able to be 
but these spent a very pleasant afternoon in the grounds, 
which were looking their best on the lovely September 
ifternoon. 1e guests were entertained to tea in the 
house by Lady Mary Parker, who afterwards presented 
the badges; Lord Fortescue distributing the certificates. 

Lieut.-Col. C. Russell Rendle, in short speech, ex- 
plained the object of the meeting and the organisation of 
the suggested hospitals. He also thanked the retiring 
Principal Matron, Miss Margaret Hainsselin, for her 
indefatigable efforts in organising and enrolling the nurs- 
ing staff, numbering 100 out of a maximum of 120. 

The following received their badges: Miss E. Smale, 
the Principal Matron, Misses E. Fortescue and M. 
Hainsselin (matrons), Misses Nuiess, Wilson, Blackler, 
Jenkins, Stidston, Kirkpatrick, and Hutchings (sisters 
Misses Davies, Robins, Parkers, Lilley, and Osborne 
(nurses). 





General 














NEWS ITEMS 
By the will of the late Mr. Robert Grimshaw Dunville, 
the Belfast Society for Training Hospital Nurses will 
eceive £500. 


PERMISSION has been obtained, we learn from the 
Vursing Journal of India, to hold the meetings of the 
} Victoria Memorial Hospital 


Benares Conference at the 
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Glace Kid Lace _ ... Patent Cap.. 
GLACE KID Glace Kid Button...Patent Cap . 
BUTTON. Glace Kid Lace ...Self Cap 


Glace Kid Button...Self Cap 
Glace Kid Lace ...Self Cap 
Glace Kid Button...Self Cap 


Patent 
Cap. 
Glace Kid Lace 
Glace Kid Lace ...Self Cap 
Glace Kid Button...Self 

Glace Kid Lace 








4and 5 Fitting in 


Send 
Postcard 
for 
Free 
: Illustrated 
Medium Toe. Booklet. 


Design No. 2382. 


W. H. HARKER & CO. GLACE KID 


- shoe and House LACE. 
we Specialists, Self Cap. 
DEPARTMENT 56, 


42, Northgate Street, 
CHESTER. 


HOW TO ORDER. 
Name and Address = With 


Design Number of Boot Postal 
Shoe 


. Order. 
Size and Fitting required 


Shoe 


Send 


Satisfaction Guaranteed or Money Refunded. 


See last week's or next week's advert. 
for SILENT WARD SHOES. 


»ostage 4d. 
BOOTS, 11/6._ Postage td... 2061 | GLACE KID 


SHOES, 9/6. Postage 4d. 
... Patent Cap . 
Glace Kid Button...Patent Cap...Medium Toe...No 
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Hygienic Toe. 
Design No. 2385. 


DESCRIPTION. 


UPPERS. Superior Glace Kid 


SOLES Best English Tanned Leather. 

MAKE Hand Sewn Principle, giving 
Comfort and Pliability. 

SHAPES. Narrow, Medium, and Hygienic. 

FITTINGS 4 and 5 in each Shape. 

SIZES. 2, 24, 3, 34, 4, 43 , 6, 64, 7, 74, 8, 
in each Fitting and Shape 


Two Pairs or more Post Free. 
Rubbers can be fixed 6d. & 1/- extra. 


Any of the Designs can be made to order in 
Tan Glacé Kid or Box Calf. 
Price 1/- extra 


Time required for Specials, 10 days. 


Medium Toe. 
Design No. 22B3. 




















For Artistic Needlework. 


pO SOSILKIE” 


a new thread of 
br 






Looks like Silk, will 
wash equal to Silk, 


and retains its tre In fou Les 
Fine Medin st t « Fancy 
Twine na ely range of shades, also 
gS Z ‘ White and Cream in six sizes Ask your 
e vy Draper for this |eautiful lustrous yarn 
Lye also fur full particulars of 
. 4 10th Grand Prize 
oa IFES 


— Competition, 
£100 CASH PRIZES. 
If cannet pr 
forward, post free 
handsome shade card showing 150 « 
ef stockholder 


Tubbs, Hiscocks & Co, Ltd. (Dept. N 


16-22, Milton St., E.( 


Mrs. STEELE, 


COURT CORSETIERE 


(Gotp Mepa.uist, LH.E.). 


cure, send 6d. and we will 
f » set of small l 


urs, and name 











Specialities :— 


HYCIENIC CESTATION CORSETS, 
SURCICAL BELTS (after Operation), 
SPECIALLY STRONG CORSETS FOR NURSES. 


Personal attention given to every order. 


38, UPPER BERKELEY STREET, 
PORTMAN SQUARE, W. 


Price List and Self-Measurement Form on application. 





Save two ways at once 


—in professional requirements and in personal needs 
—by letting our Nurses’ Own Department be the 
provider of all these necessaries. It means for you 
a satisfactory day's shopping 
-money-saving effected and 
dependable goods in your 
possession. Here is one 
outstanding value. 


We illustrate the “Ideal” 
Apron—a garment for the 
* Nursely ” Nurse—becom- 
ing, comfortable, and grace- 
fully fashioned. It is roomy, 
too, with the distinctive style 
which “ individualizes” a 
Nurse effectively, and which 
she much appreciates. It is 
sewn together substantially, 
and made in strong, well- 
woven Apron cloth. 


CHARTS, 4'd. doz. 


LAUNDRY BOOKS, 3d. ea. 
REPORT BOOKS, 3'd. ,, 


Selfridge’s %" 


Selfridge & Co., Ltd. 
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GUARANTEE. 
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UNDERWE 


Preventable Illness 


vention of illness, 


HE pre like the prevention of 
most other calamities, is not only éeffer than cure, 


is decidedly cheaper. Let us not forget that. 
\nd when one thinks of the peculiar treachery of this 
climate of ours—-of its tendency to provoke chills and 
colds in even the strongest of us, and of the long line 
of troubles which start from chiils and colds, the 
world-wide adoption of so well-recognised a safeguard 
s Wolsey Pure Wool Underwear is not surprising. 
lo the nurse, subjected to varying temperatures, 
no less than to the patient with depleted powers of 
resistance, Wolsey Pure Wool Underwear is at once 
the most dependable, most comfortable, and most 
economical of all garments for day and night wear. 
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b, NV . Free. 
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Gloves. Wolsey 


Address: THE WOLSEY UNDERWEAR COMPANY, LEICESTER. 
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N ! F A 
. . ——-*) 
ipin® = 
i _—«—< 
: 
Bef 
sy te) 
ior PRICI EACH 
~~ 126 
> 
4 
f \ 
A ! Pp ! } dy 
i I I f t it } a 
rew I ap is read 
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SPECIALITIES. 


A NEW FACE-SCREEN. 


diminish the risk 
of the wearer. 
uggested by Dr. F. W. 
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With curled ends for operator, ea. 3/@' If covered Batiste, Od. extra. 
With elas ps for nurses, ea. 3/3 = if covered Batiste, Od. extra. 
A light and simple face-screen ; can be worn for hours without dis- 
mf I ull examinations and operations, especially those on 
tl respiratory organs, and for use while changing tracheotomy 
i s Designed for the protection of surgeon or nurse and to 


g the operative field through the breath 
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through perforations 


pol DOWN BROS. , Ltd., SURGICAL INSTRUMENT MANUFACTURERS, 
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T I Address 
“DOWN, LONDON 
Factory: 


& 23, ST. THOMAS’S STREET, LONDON, S.E. 


HKHING’S HEAD YARD, 


(opposite Guy’s Hospital). 
Telephone Nos. : 
1384 City. 8339 Central. 5 H 
BOROUGH. 
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rhe Conference will probably be held about the second 
eek in December. 

Mr. Lovis H. M. Dick will give an address on the 
ims and object of the Royal National Pension Fund for 
Nurses in the Lord Mayor’s Parlour, Manchester, on the 
7th inst., at 3 p.m., when the Lord Mayor of Manchester 
vill preside. All nurses are cordially invited to attend, 
ind, by the kind invitation of the Lady Mayoress, to take 
tea after the meeting is over. 


By kind invitation of Dr. Parkes and Miss Donald, the 
urses of Stobhill Hospital, Glasgow, went over to Gart- 
ch Mental Hospital recently to play in a tennis tourna- 
ent against the nursing staff. A very pleasant afternoon 
vas thoroughly enjoyed by the guests, who returned to 
Stobhill the victors in the contest. 


Miss J. J. Rae, who has held the post of Home Dis- 
trict Midwife at the York Road Lying-in Hospital for 
even years, has taken up private nursing work in Hono- 
lulu. Miss Rae leaves accompanied by the good wishes 
f all the staff. Her post is not yet filled, as it seems 
likely that slight alterations may be made in the work 
ing of the district. 


PARK HOSPITAL FOR CHILDREN 


We regret that the advertisement for Nurses and Pro 
bationers wanted at the Park Hospital for Children, 
Hither Green, was accidentally placed last week in the 
section for Infectious Hospital Vacancies. The attention 
of intending applicants is specially drawn to the fact 
that the Hospital is not a Fever Hospital. The adver 
tisement will be found on page iii. 


Q.V.] INSTITUTE FOR NURSES 
Transfers and Appointments.—England and Wales. 
Miss Mary Cracknell to sick-room helps, as senior nurse, 
Miss Marion Bird to Huddersfield, Miss Anna Davies to 

Nantile Vale. 











APPOINTMENTS 


Nurses are invited to send in particulars of their appoint- 
ments, which will be published free of charge. 


MatTrons. 
Bett, Miss J. Lady superintendent, Melbourne Hospital, 
Australia. 

Trained at Royal Prince Alfred Hospital, Sydney, 
Australia, and Queen Charlotte’s Lying-in Hospital, 
London. Royal Prince Alfred Hospital, Sydney 
(ward, night superintending, and housekeeping siste1 
Bundaberg Hospital, Queensland (matron); Brisbane 
Hospital, Queensland (matron and superintendent of 
nurses); Royal Infirmary, Edinburgh (senior assistant 
lady superintendent), C.M.B. 

Emery, Miss Mildred, Lady superintendent, Newcastle 
on Tyne Nurses’ Home and Training School. 

Trained at Royal Infirmary, Edinburgh, and Newcastle 
on-Tyne Lying-in Hospital. Royal Infirmary, Nurses’ 
Home of Rest, Colinton (matron); Royal Infirmary, 
Edinburgh (sister), C.M.B. 

STRICKLAND, Miss Louisa. Matron, Birmingham and Mid- 
land Ear and Throat Hospital. 

Trained at University College Hospital, London; Vi 
toria Infirmary, Northwich (matron); Samaritan Free 
Hospital, London (sister and night superintendent). 

[xorre, Miss Nellis. Matron, Cottage Hospital, Lewes 

York Road Lying-in Hospital (night superintendent and 
day sister); Wolverhampton General Hospital (night 
superintendent), Lancing College Sanatorium, Shore- 
ham (matron). 

WarreEN, Miss Elizabeth. 
Wandsworth Union. 
Trained at Sandwell Hall, West Bromwich (matron). 

Wisnart, Miss I. C. Matron, Maternity Hospital, York. 

Trained at Royal Infirmary, Edinburgh and Royal 
Infirmary, Dundee (assistant-in-charge); Royal In- 
firmary, Edinburgh (sister). 

MarsHALL, Miss A. 8. Assistant 
Hospital, Bath 


Matron, Intermediate Schools, 


Matron, Roval United 








Trained at Birmingham General Hospital; Jenny Lind 
Hospital, Norwich (sister General Hospital, Bir 
mingham (sister, children’s wards Norfolk and 
Norwich Hospital (temporary home sister, house 


keeping sister, night superintendent) 


SUPERINTENDENT NURSE. 
Doveias. Miss E. E., 
Union Infirmary. 
Trained at Crumpsall Infirmary, Manchester ; 
Union Hospital home sister, and 
matron). 


Superintendent nurs Bakewell 
Stockport, 


(sister, assistant 


SISTERS. 
Sister, Newport (Mon.) Co. Hospital 
Trained at Newport County Hospital; Abergavenny 
Hospital (staff nurse); Ne wport Hospital staff nurse 
Crose, Miss A. B., sister, Grantham Hospital 
Trained at Lincoln County Hospital 
Forp, Miss J. L. Sister, Newport (Mon.) Co. Hospital 
Trained at Newport County Hospital (stall nurse) 


ALEXANDER, Miss G. 


Cuarce Nvuaszs. 

Lavrie, Miss. Charge nurse, Craigleith Hospital 
Trained at Stobhill Hospital, Glasgow 
Norman, Miss B., charge nurse, Penarth 

near Cardiff. 
Trained at Norwich Isolation Hospital (staff 
sister); Andover Cottage Hospital (assistant nurse 
Oriver, Miss. Charge nurse, Cyaigleith Hospital 
Trained at Stobhill Hospital, Glasgow. 


sanatorium, 


nurse, 


PRESENTATIONS 
Miss Burt, who has worked under the Porthleven Dis 
trict Nursing Association for the last four 
recently presented with a silver purse containing £12 and 


years, Was 


a silver tea-set. on the occasion of her marriage. Her 
services have been greatly appreciated by all in the 
district, and Miss Burt left amid many regrets from 


friends and patients. 

Miss Ernet 8S. Forrescve, matron of the Torbay 
Hospital, Torquay, who has resigned, was presented r 
cently with a cheque for £121, together with an illumin 
ated address. Colonel Cary, in making the presentation, 


said the gifts marked the esteem and respect in which 
Miss Fortescue had been held during the eight years 
she had been matron. They all felt sure that her con 
stant and wgnremitting kindness and attention to the 


many patients who had passed through the hospital, had 
earned for her the gratitude of those patients and their 
friends, and the gratitude of all connected with the hos 
pital. Miss Fortescue, in reply, said she did not know 
how to thank them all From childhood her interest 
had been in the Torbay Hospital, and when after seven 


vears’ work in London. Lincoln, and Brixham, she was 


appointed matron, it was like coming hom She could 
never thank them sufficiently for their kindness, courtesy 
sympathy, and interest. Miss Fortescue has also be: 
presented by the nurses with a toilet set, and with a 
coffee jug by the household staff and porters 
ANSWERS TO CORRESPONDENTS 
Locust Beans or Caros Pops 
ENQUIRER You should be able to procure the beans 


from the grocery department of the Civil Service Supply 
Association, Haymarket, S.W., where they have been seen, 
or, failing that, from any large establishment dealing in 
such commodities 


Mope or ADDRESS 


J. C., Bancor.—In writing to a duchess letters are 
addressed ‘‘Her Grace, the Duchess of ”; to a mar 
chioness or the dowager, ‘‘ The Most Hon. the Marchioness 


of ——-,”’ or Dowager Marchioness, as the case may | 
her daughter is addressed ‘‘The Lady ” while a 
countess is addressed ‘‘The Rt. Hon. the Countess of.” 


The letters are commenced in each case *‘Madam.”” An 
earl is addressed ‘‘The Rt. Hon. the Earl of * and 
letters are commenced ‘*My Lord.” 
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SOME NEW 
Food and Hygiene. Ly Wm. 
Second edition London: Rebman, 
net 
One of the 
meets with is in 
tudinous questions 
of dietetics. It is 
part in a medical 
practice very 
the minds ot 


We the 


BOOKS 


Tibbles, LL.D., M.D. 
Ltd.) Price 5s. 
greatest difficulties the young practitioner 
finding suitable answers to the multi- 
which are asked him on the subject 

a subject which plays but a small 
curriculum, but, as the doctor in 
soon discovers, it is a subject which in 
his patients is second to none in importance. 
refore welcome a book by Dr. Tibbles in which, 
in plain, straightforward language, the subject of diet 
and dietetics is very fully explained and discussed with 
@ hea'thy sanity and balance too often lacking in the 
works of those who select dietetics and kindred subjects 
for their theme. 

In the book before us the first chapter gives an inter- 
esting account of the manner in which certain food- 
stuffs have been developed to keep pace with our chang- 
ing civilisation. It jis ‘interesting to learn that the 
potato, for instance, derives its origin from a small 
bitter root which grows wild in South America! 

Similarly, celery, which has, by the process of cultiva- 
tion, become the pleasant yegetable we are all familiar 
with, in the wild state is acrid and unpleasant. 

Succeeding chapters deal with the physiology of diges- 
tion, the chemistry of food-stuffs, and the mode of and 
time taken -~ digestion. The amount of food required 
in varying circumstances is discussed in detail, and 
here again is “emphasised the fact that we all probably 


eat far more than is necessary, or, indeed, wise. 
Facts for and against vegetarianism are set forth with 
great fairness, and would appear to prove that nature 


although 
the present day 
meat food with 


does not intend man to be a vegetarian animal, 
it is probable that civilised man of 
could take more vegetable and less 
advantage. 

The important subject of disease caused not only by 
parasites and micro-organisms, but also preservatives, in 
food is carefully dealt with, and brings home to us "the 
extraordinary quantity of preservative chemicals each 
one of us consumes in the course of the year in our s0- 
called ‘“‘pure milk,” ‘‘fresh butter,’”’ &c. 

The chapter dealing with the feeding of babies and 
infants and the evil effects of improper feeding is par- 


ticularly good, and should leave no one in any doubt as 
to the sort of advice to be given to the young mother 
who does not wish to suckle her infant. 


In the second portion of the book is a very interesting 
account of each of the important food-stuffs of our daily 
life, their merits and demerits, their food value, and 
their relative cost. 

This part of the book is a feature we do not remem- 
ber to have seen in other works of the same nature, 
and should prove of very special value to those who 
require accurate knowledge as to the various properties 

life-giving and otherwise—with which popular fancy 
has accredited certain food-stuffs. 

Everything is considered, from 
plovers’ eggs and venison, in 
such things as the grape cure and similar extravagances. 

This interesting book concludes with the more strictly 
medical aspects of such subjects as the question of food 
in acute illness, food in rheumatism, gout, &c. 

Finally, chapters on diseases, such as Bright’s Disease, 
which are supposed to be very largely the result of 
imperfect metabolism, conclude an extremely interesting 
and very valuable work, which should prove of the 
greatest service to everyone who has dealings with 
sickness : 


honey and mead to 
luding short accounts of 


The Laws of Heredity. By G. Archdall Reid, M.B., 


F.R.S.E. Methuen. Price 21s. net 

As Dr. Reid says in his preface, there are no problems 
of greater importance to the community than those of 
heredity This authoritative volume should therefore 


appeal to all thinking men and women. 

‘he subject is a difficult one, not rendered less difficult 
by the involved and confused nomenclature which has 
erept into use owing to the lack of a uniform system. 





Dr. Reid begins his book by endeavouring to clear the 
air of some of these difficulties. After a brief descrip- 
tion of the primitive cell and its life-history, and an 
account of the stimuli under which living beings develope, 
he goes on to define exactly the meaning of the terms 
in common use by students of heredity. Considerable 
space 1s devoted to a critical destruction of the Lamarckian 
doctrine of the inheritance of acquired characteristics. 
Our readers are, of course, familiar with the fallacy so 
widely believed in by the “‘man in the street’ as to the 
transmission of parental acquirements—such as the drink 
habit—to the children. A little careful thought demon 
strates the impossibility of holding this view. We all 
know that the massive muscles of the blacksmith do not 


descend to the children, that the offspring of blind 
parents are not themselves blind, that among the Jews, 
in spite of countless centuries of circumcision, the male 


infants are still born with a well-developed prepuce. 

Dr. Reid far, and states that the child inherits 
nothing from its parents. It inherits the average, as it 
were, of its ancestry. How often we hear the remark 
that famous men so frequently have undistinguished sons. 
The sons are not fools; they simply return to the average 
mentality bequeathed by centuries of ancestors. This 
does not, however, prevent a son endowed with brilliant 
parents for an environment, from being influenced, i.e., 


goes 


trained, by his environment, and himself developing a 
mind above the average. We know that this frequently 
occurs. All men are equal; but their environment is 


very unequal and their reaction to the stimulus of that 
environment is correspondingly unequal. 

Perhaps the section of the work which will make the 
largest appeal to the public is that dealing with the 
question of alcohol, a subject to which the gifted author 
has devoted particular attention. He says that the im- 
portant fact that there is a wide difference in the degree 
in which men are tempted by alcohol is hardly recognised 
There are countless millions of human beings who take 
credit to themselves that they are abstainers or moderate 
drinkers by virtue of superior will power in resisting its 
charms. This is not the case, for they have no inclination 
for alcohol in excess, and are therefore not tempted. 
It appears to be a fact that the susceptibility to the 
pleasures of alcohol is an innate characteristic, which is 
inherited, although many will be found to disagree with 
this view. 

Physical deterioration is another subject treated in a 
very original and interesting manner. Is the whole 
deteriorating? Do slum dwellers get more and more in- 
ferior, until they finally die out and disappear? or is it 
the case that the inferiority of any particular person or 
class of persons is the result of their reaction to the 
surroundings into which they find themselves born? 
Many hold the former view, but the position is untenable, 
for, if it were so, many communities would already have 
died out altogether. 

There is an enormous mass of material in this book of 
Dr. Reid’s, much of it new, the greater part of it pre 
sented in an entirely original manner, which we must 


race 


leave those of our readers who are interested to find out 
for themselves. It is certainly a very noteworthy addi 
tion, not only to the literature, but to the science of 


heredity. 


Anna Maxwell and Amy Eliza- 
Putnam’s Sons. New York and 
Price 6s. net. 


good book on nursing is always welcome, and 
this one has already so well established its footing by 
issuing a second edition that it needs but little press 
commendation to speed it on its way. Within its pages 
all the most modern methods of nursing are fully ex- 
plained and illustrated, forming an excellent text-book 
for a nurse during her training, besides being most useful 
for reference afterwards. 

The chapter on emergencies may be pointed out as 
specially good, stating as it does, in as few words as 
possible, the best way of dealing promptly with all kinds 
of everyday accidents, poisoning, &c. 

A short chapter at the end on massage, describes all 
the principal movements with their effects on the circula- 
tion, nerves, &c. 


Practical Nursing. [By 
beth Pope. (G. P. 
London. Second edition. 


A REALLY 
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SAUNDERS’ 


Text-Books for Nurses 








Nursing in Diseases of the Eye, Ear, 
Nose and Throat 


12mo, of 282 pages, illustrated By the COMMITTEE ON NURSES OF 
THE MANHATTAN EYE, EAR AND THROAT HOSPITAL. Cloth, 
6s. 6d. net. 


Clinical Studies for Nurses 


12mo. of 510 pages, illustrated. By CHARLOTTE A. AIKENS, formerly 
Director of Sibley Memorial Hospital, Washington. Cloth, 10s, net. 


Obstetric & Gynecologic Nursing 


12mo. of 436 pages, illustrated. By EDWARD P. DAVIS, M.D., Professor of 
Obstetrics, Jefferson Medical College. New (3rd) Edition. Buckram, 8s, net. 


Dietetics for Nurses 


l2mo. of 395 pages. By JULIUS FRIEDENWALD, M.D., and JOHN 
RUHRAH, M.D., of Baltimore. New (2nd) Edition. Cloth, 6s. 6d. net. 


Practice of Medicine for Nurses 


12mo. of 284 pages, illustrated. By GEORGE HOWARD HOXIE, M.D., 
Professor of Internal Medicine, University of Kansas. Cloth, 6s. 6d. net. 


Gynecology for Nurses 
32mo. of 150 pages, 70 illustrations. By CATHARINE MACFARLANE, M.D., 
Gynecologist to the Woman’s Hospital, Philadelphia. Flexible leather, 6s, net 


. . 
Primary Studies for Nurses 
A Text-Book for First-year Pupil Nurses. By CHARLOTTE A. AIKENS, 
formerly Director of Sibley Memorial Hospital, Washington, D.C. 12mo. of 
435 pages, illustrated. Cloth, 8s, net. 


. 
Anatomy & Physiology for Nurses 
By LE ROY LEWIS, M.D., Surgeon to and Lecturer on Anatomy and 
Physiology for Nurses at the Lewis Hospital, Bay City, Mich. 12mo, 317 
pages, 146 illustrations. Cloth, 7s. 6d, net. 


Nursing in Infectious Fevers 


12mo. of 200 pages, illustrated. By GEORGE P. PAUL, M.D., Assistant 
Visiting Physician, Samaritan Hospital, Troy, New York. Cloth, 4s, net. 


. . . 
Bacteriology & Surgical Technique 
12mo. of 277 pages, illustrated. By EMILY A. M. STONEY, Training 
School for Nurses, Carney Hospital, Boston. New (2nd) Edition. 


Cloth, 6s. 6d. net. 








Books sent, Carriage Paid, on Receipt of Price. 


W. B. SAUNDERS COMPANY 


9, Henrietta Street, London, W.C. 


Catalogue and Descriptive Circulars of Books for Nurses 
sent Post Free on request. 
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it is softness and suppleness and strength that is 
desired in Linens for fine art needlework or for 
drawn work, with freedom from sticky filling 
matter, and with an even weaving of warp and 
weft that enables threads to be drawn readily and 
evenly, choose 


“Qld Bleach” 


Ikinens. 


“Old Bleach” Linens for all purposes, and in all 
widths, and in all degrees of fineness, can be 
purchased at all Linen shops. Please send a postcard 
for the “Old Bleach” Booklet, containing illustra- 
tions of “Old Bleach” Towels and Table Cloths and 
much interesting information on the production of 
“Old Bleach,” and the washing and handling of 


Linen, post free from 


The “OLD BLEACH” LINEN CO., Ltd., 
RANDALSTOWN, IRELAND. 
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(FOR BABIES FROM BIRTH) 


Neave’s Milk Food 





Neaves Food bas 
for many years been HIS is a new preparation quite distinct A DOCTOR (M.D Lond, Etc.) writes :— I gave i sample tin 
used in the Russian from the well-known senna" s Food for to the mother of a baby where it seemed indicated and the result 
P Infant and has been introduced to was all one could wish. I told her to order more at once and 
meet the requirements of those who prefer a gave her a sect mn d sample tin to tide over the succeeding few 
Milk Food for very young infants IT CONTAINS NO days, with equal satisfaction ' The baby recovered. They tried 
ee eee ery young tnrants. ey SENS Ss barley water, but that is insufficient, also —-—-—— but I much 
> STARCH, is easily assimilated, and where mother's prefer yournew preparation.”~ 17th June, 1910. 
miik is not available this preparation should be nsed. as it . . “ 
very clossiy resembles it 4 his Milk Food has an adv spans The Ma ron «f a Sussex Nursing Home writes :—*'! tried your Ld 
plese ue nn ere eee eee antage Milk Food i delicate baby (left mother! ess at the age of three 
Over tresn COW 5S Ik, as it is unaffected by the weather weeks), and was pleased to see good resu ts after trial, Shall 
and its at ule y can be relied recommend your Foods to my patients."’- 12th April, 1910. 
wiles, Ww Analysis of the above, and also our * Neave's Food for Infants,"" and “ Neave'’s Health 
0 in ins © f Invalids) will be sent free to the professio. on appplication to the Manufacturers 
ning this publication JOSI“H R. NEAVE & CO. Fordirgtridge, HANTS. 








] USED IN HOSPITALS AND IN 
LEWIS’S “HANDY” TEMPERATURE AND NURSING CHART. Arranged for three weeks, with space for 
notes of case as to diet, &c. Ruled on back for recording observations of the urine. Prices: 25s. per 1000; 14s. per 
500; 3s. 6d. per 100; 2s, per 50; or Is. per 20 
UNIFORM in SIZE and | LEwis’s BLOOD-PRESSURE AND PULSE CHART. 
PRICE with the ‘‘ HANDY”! LEWIS’S FOUR-HOUR TEMPERATURE CHART. Each Chart lasts one week. 
TEMPERATURE CHART. | LEWIS’S NURSING CHART. Ruled on both sides. 
LEWIS’S TEMPERATURE CHART. Each Chart is arranged to last four weeks, ruled at back for notes of cases. 
Prices: 50s. per 1000; 28s. per 500; 15s. per 250; 7s. per 100; or 1s. per dozen. 
LEWIS'S CLINICAL CHART. Spec ially designed for use with the Visitixe List. Prices: 12 for 6d.; 25 for fs. ; 
100 for 2s. 6d. : 500 for 1is. 6d.; 1000 for 20s. This Chart measures 6in. by 3in. 
CHART FOR RECORDING EXAMINATION OF URINE. 10 for is.; 100, 7s. 6d.; 250, 15s.; 500, 25s. ; 
loo, 40s, 
ALL CHARTS CARRIAGE FREE. SPECIMENS OF ANY CHART POST FREE. 
Boards to hold aay of the above Charts, price 1/= cach. 
London: H. HK. LEWIS, Medical Publisher and Bookseller. 
Large Stock of New and Second-hand Nursing Works always on view. 


136, GOWER STREET and 24, GOWER PLACE, W.C. 
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ture which gave 0°741 calories per gram. 











PRACTICAL BABY FEEDING! 


) f the early morning hours the stork stepped 
out into the verandah and looked about him. 
the* house, which he 
the night before when 
an upper window. He 
Oriental rugs, well-filled 
ken bookeases, and comfortable furniture. 
it is evident,” he said, as he half spread 
s wings, “that my little charge will receive 
‘ry attention. This is the home of culture, 
tinement, and wealth.” A disquieting memory 
ime to him; a memory of a hollow-eyed, pale- 
‘ed mother into whose waiting arms he had 
livered his burden. All that a mother’s love 
ild give would be assured, but—‘Oh, Dr. 
stork, before you go, have you any directions for 
ding the baby? The mother never can nurse 
Dr. Stork lowered his wings and faced the 
irse. Why should he be bothered with such 
matters? Was he not a great obstetrician? Did 
he not glory in the dark nights and fierce storms 
through which he must often buffet his way? 
Was he not always carefui to protect the baby’s 
es against the perils of the journey? Let the 
nurse attend to the feeding. That was only a 
minor detail. ‘Why, nurse,” he demanded, “are 
you not familiar with infant feeding?” “Yes, 
doctor,” she replied, “I have studied percentage 
feeding, and know all about making formule.” 
“Ah, that is very gratifying. I am sure the baby 
will thrive in your care. Good morning.” And 
the stork spread his wings and departed, flying a 
little heavily, for it had been a wearying night. 

The nurse began the feeding of the newcomer 
with the calm assurance of knowledge. She 
knew that human milk had a certain per- 
centage composition and reaction, therefore 
cow’s milk should be moulded to that per- 
centage. What could be simpler? She had been 
warned against the tough casein with its in- 
digestible curd appearing in the stools as a call to 
dilute the proteids. She knew about cereal mix- 
tures, condensed milk, and proprietary foods. 

She got out her tables, for she never trusted 
her memory to important things like figures, and 
began on: Fat, 1°00; sugar, 5°00; protein, 0°30. 
\t the second week she was feeding: Fat, 2°00; 
sugar, 6°00; protein, 0°60. This formula furnished 
(:457 calories per gram, and she was feeding 750 
grams of milk a day, or 342°75 calories. But the 
baby weighed 3,500 grams, and each ten of these 
vrams was calling loudly for a calorie. Well, she 
was only eight calories a day short, and higher 
proteid would upset the digestion, so she kept 
to the table. The child gained weight, but very 
slowly. At six months she was feeding: Fat, 
00; sugar, 7°00; protein, 2°00 per cent., a mix- 
The 
baby took 1,500 grams a day, or 1,011°5 calories. 

‘ Extracts from Lecture by Dr. J. Force to the Alameda 
‘ounty Nurses’ Association, printed in the Nurses’ 


glanced back into 
d hardly noticed 
had tapped on 
w oaken floors, 


vurnal of the Pacific Coast. 
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His weight was 7,000 grams, but at that age each 
ten grams only wanted 0°9 calorie, or 630 calories 
in all. So he was getting 400 calories too much, 
and began suddenly to gain weight to everyone's 
joy. 

Slowly a small cloud grew on the bright horizon 
of her success. The baby was constipated. 
Obedient to her conviction she raised the fat. 
This did not relieve as readily as she had expected, 
but on the contrary large “curds” began to 
appear in the stools. She again reduced the 
proteids, and again raised the fats. The con- 
stipation still continued, and she added magnesia 
to the feedings. The constipation was slightly 
relieved, but the baby began to refuse its bottles, 
to cry at night, to fret during the day. The 
urine that stained the napkin, smelled strongly of 
ammonia, while the stools grew putty-like in 
colour and consistence. Worst of all began a 
steady loss of weight, a swollen look to the wrists, 
little knobs on the breast bone, and one night 
vomiting, diarrhcea, fever, and prostration. 

Mrs. Stork answered the telephone. “The 
doctor has gone to far Cathay with Chinese 
triplets, and I am afraid that he will not be back 
until morning. Call up Dr. Owl. He is in your 
neighbourhood, and is sure to be awake.” 

Dr. Owl sat in the nursery adjoining the bed- 
room. The baby had fallen into a fretful sleep, 
and the mother had been sent to her room. The 
nurse came in and showed a napkin. The thin 
green stool was filled with yellowish-white, hard 
lumps. “This is what I spoke of, doctor,” she 
said, “either these or an even white putty. I 


confess that I am beaten.” Dr. Owl looked at 
her thoughtfully. Here he saw was a careful 
nurse, and one worth instructing. ‘“ Were you 


ever on a farm, Miss Jones?” he asked. “Why, 
yes, doctor; I have a cousin who has a large 
dairy farm, and supplies most of the certified 
milk that is used in this town.” “Do you know 
anything about his herd?” It is mixed Jersey 
and Holstein. He makes the milk run a constant 
4 per cent. of butter fat.” “Has he ever told 
you that he has trouble getting the Jersey calves 
to do well on Jersey milk?” “I have heard that. 
I suppose that the milk of a cow specialised for 
butter producing is too rich in fat.” “ Yet, know- 
ing that, you have been feeding 5 per cent. of fat 
to that poor baby?” “Why, I never thought of 
that, and any way the protein is to blame. Look 
at all the curds.” “Miss Jones, do you know 
anything about soap making?” “How funny! 
Grandmother used to tell about the ashes and fat 
in the leach barrel, I think she called it.” 
“Exactly. Alkali from the ashes plus acid from 
the fats makes soap. Now if you will bring some 
of those ‘ curds’ to my office to-morrow, I will 
pour strong acid on them, and you will see the 
fat drops swim out. Or shake one in a glass 
with a little water, and see what fine suds you 


can make. Did you know that the baby had 
7?” “JT was beginning to think so, but 


scurvy : 
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what has that to do with the soaps: “Why, in 
order to keep your soap factory running you have 
had to have alkaline salts to unite with all 
that fat rich top milk. The bone nutrition of the 
child has had to pay for it. That is all. Those 
not curds in the stools. They are soaps from 
and those putty-like stools are 
another evidence. “ But, doctor, the child will be 
‘If that happens, skim the milk 
” The nurse jumped to her 
“feed a young 
skimmed! Why, a 


It would have 
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some 


are 
excess Tat feeding, 
Col stipated 
feed straigh 

“What!” she 


whole 


and 
feet 


baby on 


exclaimed, 
milk 
h isn’t like a calf’s! 
The casein would go into one big lump. 
about that, Miss Jones. 
that if rennet and milk are 
and the motion of peristalsis is 
will coagulate in floccules. 
Keller have shown that cow’s milk 
rfectly digested by infants if the fat 
and that it is the excess of fat 
that assists in the formation of the thick curd 
in the stomach and curds in the stools. Try some 
liquid rennet with skimmed, and 4 percent. milk.” 
“But a child cannot thrive on skimmed milk 
alons “No, and a certain amount of 
fat can be tolerated. In Paris, Budin, in his 
great milk depdts, fed only plain sterilised cow’s 
milk ; but 3°5 per cent. is a safe upper limit of fat.” 
“Suppose we lower the fats and dilute the pro- 
teids?”’ “Then you would cut down the inorganic 
salts in the food, and thus make the fats 
more apt to draw on the body tissues in 
order to saponify.” “Doctor, how do you 
feed infants “Well, babies are so different 
In general, however, I weigh the child and allow 
a daily quantity of 3 per cent. fat milk equal to 
one-seventh the body weight up to three months, 
one-eighth from three to six months, and then 
one-ninth to one-tenth. If the milk is 4 per cent., 
dip 1% ounces off the top after the cream is risen. 
This top milk contains the most bacteria, so in 
getting rid of it vou are doing the child two good 
turns. Mix up the remainder, and bottle accord- 
ing to the number of feedings. If the milk is 
doubtful, pasteurise It may be necessary to 
begin on skimmed milk and gradually add whole 
milk until a tolerance to 3} per cent. of fat is 
reached. If vou begin with skimmed milk at 
birth, you ought to be able to feed whole milk 
at one month \t seven months you can begin 
cereal feeding.” ‘Is this a new idea, doctor?” 
“No, indeed, it is very old, and forgotten; but it 
began to be revived in 1908. At that time the 
Federal Government published an article by 
Schereschewskv. Since I read the original 
article I have had several cases in which 
to apply it, the most notable being a_ three- 
months-old child losing two ounces a day on a 
He struck his normal weight 
vear, in spite ot a bre ncho-pneu- 
monia. Do not think that I am telling you this 
you disregard any orders you may get 
vour physician, but when the feeding is left 
your hands remember some of these things. 
will put this young man on 
Good night.” 
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THE MIDWIVES ACT IN MANCHESTER 


"T°HE annual report of the Midwives’ Supervising Com 

mittee of the Manchester City Council shows the 
number of midwives practising in Manchester to have 
been 158 in 1909, of whom over 68 per cent. were certi 
ficated women. Dr. Merry Smith, whose work as inspec 
tor has been particularly valuable and excellent, and whos 
resignation is a matter for much regret, finds that, o1 
the whole, the work done by the midwives has been good 
that they have loyally co-operated in carrying out rules 
and that in a few cases only have their appliances an 
registers been badly kept. 

There has been a satisfactory improvement as regards 
cases of puerperal fever, of which 84 were notified, wit 
17 deaths, as against 101 cases and 24 deaths during tl 
previous twelve months. The analysis of these cases 
shows that 33 were in midwives’ practice, 34 in medi 
practice, and 15 were cases where both doctors and mi 
wives had been in attendance, while two were unattended 
It is noted that ‘‘the danger of relying on the mere 
form of disinfection, instead of carrying it out in 
thorough manner, was well shown in a series of cas¢ 
which occurred in the practice of a young midwife wl 
had obtained the certificate of the Central Midwives 
Board after training in hospital.” 

The following is interesting evidence as to the sati 
factory way in which the question of the payment 
medical fees has been settled in Manchester :— 

*‘Although medical men were summoned in 1,961 cases, 
only 342 applications were sent in for payment of fe« 
These were considered by the Medical Sub-Committe 
and payment was made in 282 cases, amounting to 
£287 6s. One duplicate application was received and 
four were referred to boards of guardians. This last is 
significant in view of the Midwives Bill that has recent] 
passed its second reading in the House of Lords. At 
present the Supervising Committee is voluntarily paying 
the fees under Section 133 of the Public Health Act of 
1875, and the arrangement has worked well and 
little The City Council has already protested 
against the provision of the new bill which puts o1 
guardians the duty of paying medical fees in thes 
cases, and if the bill becomes law in its present forn 
there will be danger of serious overlapping between th« 
Local Supervising Committee which controls the midwives 
and the guardians who will be responsible for the medi 
cal fees The Supervising Committee, which partly 
consists of specialists in the work, is the only authority 
which is competent to decide the nature of the cases for 
which medical aid is summoned, and yet the guardians 
will have to pay for that aid. Under the bill the Local 
Government Board may make regulations to prescribe th: 
manner in which the guardians are to carry out thei 
duties, but unless these regulations are strict and rigid. 
there will be a large field for mutual friction between 
the two authorities. The guardians will have to send t 
the Supervising Committee a list of all cases where a fee 
has been demanded, and thus the work will be divided 
up between two bodies where one could do it far bette 
As the payment of fees is not to be regarded as parochial 
relief, it is difficult to see why the guardians should b: 
brought in at all unless it is only intended to pay for 
paupers. If that is the intention, there cannot be that 
‘secure expectation of payment’ which the Departmental 
Committee recommended and without which the Act wil 
be a failure. It is perfectly clear that unless the regula 
tions of the Local Government Board are carefull 
watched, the battle over the Midwives Act may have t 
be fought over again, and there may be a serious disturb 
ance and interference with the good work of the Man 
chester Supervising Committee.” 


cost. 





TO MIDWIVES 


IDWIVES are cordially invited to send to this 
journal articles or letters on any professional matters 
or to ask advice on any problems of their work. Reports 


of cases likely to be interesting or helpful to others wil 
also be welcomed. 
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